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In people over 60 years of age the most massive and 
advanced atheromatous lesions are generally found in 
the distal third of the aorta and in the iliac arteries. 
Similar lesions in the arteries of the heart, brain and 
lower extremities therefore appear to be merely local 
manifestations of a process elsewhere more extensive, 
and lesions in these arteries are striking only because 
of the disastrous effects of cutting down on the blood 
flow in vital organs. However, from a study of the 
vessels of the hundreds of soldiers who died of coronary 
atheromas while in training in America! it became 
apparent that cases of coronary disease without tibial, 
cerebral or aortic lesions, which seem exceptional after 
the sixth decade, are the rule in men under 40. It is 
true that cerebral thromboses and gangrene of the legs 
_ due to atheromas are almost always associated with 
severe disease of the abdominal part of the aorta and 
with intimal plaques in the coronaries. These are really 
regional accidents in a widespread process. But coro- 
nary thromboses not only are much more frequent but 
often occur as a result of a purely local atheromatosis. 
Atherosclerosis has a definite predilection for the coro- 
nary arteries. 

During the last few years the Editor of THe JouRNAL 
has reported more than one in five physicians’ deaths 
as due to coronary disease, which killed more than 
twice as many as cancer.? Similar ratios probably 
exist among businessmen, lawyers, the clergy and those 
engaged in teaching, clerical and supervisory work.*® 
Since the disease involves only the larger epicardial 
branches of the coronary system and originates only in 
the intima, it is evident that the chief cause of death 
of American men during their period of highest earn- 
ing capacity is to be sought in the peculiar suscepti- 
bility of a few tenths of a gram, or at most in a few 
grams, of coronary intima. Coronary disease is far 
more frequent in men than in women, especially before 
the seventh decade.* No explanation of the suscepti- 
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bility of the coronary arteries can be convincing unless 
it contributes to an understanding of this striking sex 
difference. 

One of the factors of great importance in the etiology 
of atherosclerosis is the level of blood cholesterol, but 
hypercholesterolemia is not notably more frequent in 
men than in women. In congenital xanthomatosis 
coronary occlusion is alkmost inevitable and often is 
manifest in the twenties or even in the ’teens.5 This 
rare disorder, like the common ones associated with 
high blood cholesterol—obesity, diabetes mellitus and 
myxedema—is encountered at least as often in women 
as in men. Nothing is known of the cause for locali- 
zation of cholesterol deposits at certain sites, such as 
the bones in the Christian-Schiller syndrome, the skin 
in: diabetic xanthomatosis or the tendons, biliary tract 
and arteries in congenital xanthomatosis, but a metabolic 
basis for the predisposition of the coronary intima to 
atheroma seems improbable. 

The level of arterial pressure is a very important 
factor in determining the site and severity of athero- 
sclerosis.° The relative incidence of myocardial infarc- | 
tion is many times higher in hypertensive than in 
normotensive persons,‘ but this may be due in part to 
the greater oxygen needs of the left ventricle when 
maintaining high arterial pressures as well as to the 
greater severity of atherosclerosis in the hypertensive 
person. Pulmonary atherosclerosis is rarely seen with- 
out right ventricular hypertrophy and other evidence 
of long continued pulmonic hypertension; it may be 
severe in young people with mitral stenosis and fault- 
less systemic arteries. Arteriosclerosis is much more 
frequent and severe in the legs, where the vessels must 
withstand additional pressure due to gravity when 
sitting or standing, than in the arteries of the arms. 
In the aorta it is more severe near the bifurcation than 
near the root. In the dog, Hamilton and his associates 7 
found that the systolic pressure was much higher,- the 
pulse wave much steeper in the region of the bifurcation 
than in the thoracic part of the aorta (fig. 1). This 
apparently is true in man, as the femoral pressure is 
higher than the brachial and offers the most reasonable 
explanation for the localization of severe athero- 
sclerosis, which so long had puzzled pathologists. There 
is no evidence that the pressure in the coronary arteries 
has a different level or contour than in the carotids, 
and therefore the frequency of coronary atherosclerosis 
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as compared with that in other arteries cannot be 
accounted for by pressure differences, as m the case 


Since hypertension is as 


of the tibials and radials. 

frequent, severe and long lasting in women as in men, 
the sex difference in coronary atherosclerosis also is 
not accounted for by differences in blood pressure. 
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Fig. 1.—The change in puise wave as it passes down the aorta, 
shown in dogs by Hamilton and Dow,’ seems to explain why atheroscler- 
osis in old people is far more severe near the bifurcation than, at 
the arch, where pulse pressure and sy stolic pressure are lower. Pressure 
in the coronaries is like that in the root of the aorta, and the relative 


severity of atherosclerosis there, as compared with mesenteric or renal 
arteries, cannot he due to mechanical stress. 


Although pressure relations seem unimportant in the 
early and severe manifestation of atherosclerosis in 
the coronary arteries, it might be thought that the 
constant motion, due to systole, had a direct effect im 
weakening the walls. The vessels of the fingers show 
no such effects, and medial disease usually spares the 
arteries of the leg precisely at the regions where they 
bend in the groins and knees. 

In addition to soldiers who died of coronary occlu- 
sions, many of those who died of infection or accident 
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anterior mitral leaflet, it was noted that many of them 
had unusually thick intimal layers at places in the 
coronaries where no lipid had yet been deposited and 
where there was no inflammatory reaction.! The studies 
of Spalteholz,* of Gross and of others brought out 
the remarkable thickness of the coronary intima com- 
pared with that of radial, tibial, cerebral or visceral 
arteries, even in the mfant. They also emphasized 
the increase in thickness with age, and the variability 
in depth of the intimal layer, from place to place in the 
same artery and in different persons of the same age. 
A similar structure is found in arteries such as the 
occipital and penile which must lengthen or shorten 
with motion of the body or turgescence.'' The peculiar 
intima of the coronaries, which adapts the epicardial 
branches to the changes in distance between points of 
fixation during the cardiac cycle, naturally suggested to 
these earlier observers the possibility that here lay 
one of the chief causes for susceptibility to the develop- 
ment of atheromas. This idea was ignored by most 
pathologists and clinicians. It has not been suggested 
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Fig. 3.—Extent and degree of coronary intimal thickenings in male 
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the curve ends on the left at a point showing the total somerset of thick- 
ened imtima, and on the right at a point showing maximal thickening. 
area under each curve is that of a cross section of the ‘ 


‘average intimal 
for each sex 


disease might be related to inborn variations in the 
thickness of the coronary intima. 


By studying the family history of young people whose 


coronary arteries have been examined after accidental 
deaths, and comparing the incidence of coronary disease 
in the kin of those with the thinnest and those with the 


descending branch ef the left coronary artery of a 
female infant, weight 2,700 Gm. nly a film of intima overlies the 
inner elastic membrane. This is the appearance of 61 per cent of the 
large epicardial branches of the coronary system in female infants and 
of 32 per cent of the arteries in male infants. Reduced from a photo- 
micrograph with a magnification of 55 diameters. 
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while in military training also had numerous atheromas 
scattered in the epicardial parts of the coronary arteries. 
While none of these soldiers had any other atheromas 
or at most had a few yellow dots on the aorta and the 
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thickest intima, it is possible to put this theory to the 
acid test. It has not been feasible to make such a 
study, either in the medical examiner's cases or in 
those in the armed forces. However, there is no diffi- 
culty in making the observation that, paralleling the 
sex difference in the incidence of coronary occlusion 
there is a striking difference in the thickness of the 
coronary intima in the two sexes. This was apparent 
on examination of a few hearts of young adults killed 
in accidents, as the males had thicker intimas and even 
at 18 years more often had small atheromas in them. 
Such a fact might be due to differences in rate of 
thickening with age, or to endocrine influences, so that 
attention was then turned to the newborn, among whom 
a similar difference was found. 

Sections were made of the right coronary artery, the 
left circumflex branch and the left descending branch 
of 12 infants of each sex dead within twenty-four hours 
of birth and weighing 2,500 to 3,500 Gm. Drawings at 
a magnification of 100 diameters were made of the 
border of the lumen and of the two borders of the 
media from sections stained with Weigert-van Gieson. 


Fig. 4.—The thickest intimal cushions found in female infants in the 
branches of the left coronary artery. Reduced from a photomicrograph 
with a magnification of 45 diameters. 


The sex was not known when the intimal-medial rela- 
tions were being measured. 

Four female babies and 1 male had no intimal 
cushions in any of the arteries sectioned, and 61 per 
cent of the arteries from females but only 32 per cent 
from the males had endothelium lying on the inner 
elastic membrane, with no trace of intimal thickening 
(fig. 2). In the males 37.3 per cent of the total cir- 
cumference had intimal thickening; in the females only 
15.8 per cent. In figure 3 the distribution of intimas 
having various thicknesses is given. The surface areas 
of the intimal and medial layers in the sections were 
measured, the ratio of intima to media was calculated 
and the ratios for each infant were averaged. The 
ratios in males were 65 per cent, 53, 46, 28, 25, 22, 20, 
15, 14, 11 and 0; in females 22 per cent, 19, 17, 11, 
10, 8, 8, 4, 0, 0, O and 0. The mean in males was 
26.5 per cent as much intima as media, with a probable 
error of the mean of 3.6 per cent; in females the mean 
was 8.2 per cent + 1.5. The difference of these means 
is 4.8 times the probable error of the difference of the 
means. The male therefore begins life with about three 
times as much coronary intima as the female. 

Some infants of either sex had no intimal thickenings 
in sections taken at hazard from all the three main 
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divisions, but the average cushion and the thickest 
cushion in every branch were greater in the males 
(figs. 4-7). Since the thickening with age in the two 
sexes has not been studied, these data represent only 
one more stage in the quantitative study of the thickness 
of the coronary intima, but they establish a sex differ- 


Fig. 5.—-The thickest intimal cushions found in male infants in the 
branches of the left coronary artery. Reduced from a photomicrograph 
with a magnification of 55 diameters, 


ence at birth and together with other observations sug- 
gest very strongly that the inborn thickness of the 
coronary intima and its rate of thickening with age are 
important factors in determining whether and when 
coronary occlusion may occur. The sex difference in 
coronary disease and to some extent the familial differ- 
ences in incidence seem to rest on an anatomic basis. 

If the intimal thickening, present only in the epicardial 
and not in the muscular branches of the coronaries, is 
an adaptation to the changing length occurring during 
the heart cycle, it is not remarkable that males, with 
slow pulses, high stroke volume and therefore greater 
change in length of the coronary vessels, should have the 


— 


Fig. 6.—The thickest intimal cushion found in the coronary arteries 
of male infants. This was owed in serial sections through more 
than 100 microns; it is not due to a e intima is six times as 
thick as the media. Reduced from a photomicrograph with a magnification 
of 40 diameters. 


thickest intimas. It is remarkable that, like the sex 


differences in the pelvis, it is present at birth. Just as 
some families and races show a relatively masculine or 
feminine structure in those of the opposite sex, some 
fernales have relatively thick and some males relatively 
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thin coronary intimas. In young adult males the varia- 
tion in abundance of coronary intima is almost as great 
as in hairiness of the body! (figs. 4 and 5). What 
the difference in the sexes is at maturity remains to be 
determined, but from a small number of cases it seems 
not less than at birth. It must be emphasized that the 
muscular branches rarely have any intimal cushion, 
the endothelium lying directly on the delicate inner 
elastic membrane? (fig. 4). These vessels, in contrast 
to the epicardial parts, rarely show atheromas even 
in those hypertensive persons who have considerable 
atherosclerosis of arteries of similar size in the kidneys 
or the retina. This is furthér evidence that the pre- 
dilection of atherosclerosis for the epicardial branches 
of the coronaries is based on the relative thickness of 
the intima. 

When one observes the extraordinary thickness of an 
occasional intimal cushion, it is obvious that, whatever 
may have been the value of these structures in occipital 
and similar arteries, those in the coronary have under- 
gone a hyperplastic evolution as fantastic and apparently 
as useless as that of the panniculus in the Hottentot 


Fig. 7.—The thickest intimal cushion found in the coronary arteries 
of the female infants; the intima is three times as thick as the media. 
Reduced from a photomicrograph with a magnification of 40 diameters. 


apron or the horns and tusks of many extinct mammals. 
Natural selection, which in the latter instances is due 
to the hyperplastic tissue’s making the individual more 
attractive to potential mates, may also be playing a part 


in the development of the coronary intima to the point. 


where it becomes a major hazard to life. In an urban 
civilization the support of the aged interferes with 
rearing of families and with rapid adaptation of the 
family to social crises. Those who die of cancer or 
coronary disease before the age of 50 or 60 may have 
more grandchildren than those who survive a decade or 
two longer. Only when coronary disease kills before 
40 is it likely to diminish the number of grandchildren 
and eliminate the familial trait after a few generations. 

Even if one has a thick coronary intima it seems 
probable that no atherosclerosis will develop if the 
arterial pressure does not rise and if the cholesterol 
metabolism is efficient. This seems to be the case in 
the Chinese,’* although it remains to be seen whether 
the Mongoloid people differ in coronary intimal develop- 
ment as they do in hair growth and other anatomic 
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features. On the other hand, diets high in cholesterol, 
such as the American service men had while in this 
country, may hasten the process and lead to death 
decades earlier than if the individual had been on a diet 
poor in cholesterol but rich in whole grain, legumes and 
vegetable oils. In New York one is struck by the 
rarity of coronary disease in those on the southern 
Italian diet, except when very old, obese or diabetic. 
Even more striking are the histories of diets excessively 
rich in eggs, sour cream, butter and ice cream or of milk 
intake up to 1,500 cc. daily in cases of myocardial 
infarction occurring before 50 in men who are neither 
diabetic nor hypertensive. 

There are, in contrast to the families doomed by 
congenital xanthomatosis, families noted for longevity 
in spite of obesity and addiction to high cholesterol 
diets, and others in which hypertension persists for 
decades without vascular accidents. Probably these 
families have cholesterol metabolism approaching that 
of the carnivora in its efficiency, and they may also be 
blessed with a delicate, ‘effeminate” coronary intima. 
While the anatomy of the coronaries plays a decisive 
part in preparing the ground for atherosclerosis and 
accounts for the difference in the incidence of myo- 


cardial infarction in the sexes, it would be most unfortu-. 


nate if physicians regarded coronary occlusion as an 
inevitable fate for those with the inborn characteristic. 
On the contrary, as hypertension and _ cholesterol 
metabolism become better understood and controllable 
there is every reason to believe that there will be a 
decline from the present appalling death rate from 
coronary disease to the insignificant level now prevail- 
ing in other populations, such as the Chinese. Here 
lies the greatest opportunity for medical science to 
prolong the effective years of life. . 


SUMMARY 

Previous investigators have established the impor- 
tance of altered cholesterol metabolism and of arterial 
hypertension in the pathogenesis of coronary occlusion. 
As this disorder is rare even in very old members of 
certain populations and is not rare in men under 
35 years of age in America, it cannot be regarded as 
an inevitable consequence of senescence. The striking 
preponderance of males dying of coronary disease has 
not previously been explained. 

The intima of the coronary arteries lying in the 
epicardium, already known to be thicker than that of 
any artery of similar caliber elsewhere in the body, is 
much thicker in males than in females, and this anatomic 
peculiarity is easily demonstrable in newborn infants. 
This is believed to establish the basis for the sex 
difference in the incidence of coronary occlusion and 
to prove that the predilection of atherosclerosis for the 
coronary arteries is due to their possessing an intima 
varying in thickness from 10 to 600 per cent of that of 
the media, and averaging 26 per cent in newborn 
males, 8 per cent in females, 


CONCLUSION 

The familial incidence of coronary disease, undoubt- 
edly related in part to inherited peculiarities of cho- 
lesterol metabolism, to dietary habits or to tendency to 
hypertension, is to a significant degree related to 
inherited characteristics of the coronary intima. 
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THE SUBCUTANEOUS USE OF HEPARIN IN 
ANTICOAGULATION THERAPY 


JAMES A. EVANS, M.D. 
and 

RAYMOND J. BOLLER, M.D. 
Boston 


For the past three and a half years postoperative 
venous thrombosis has been-treated at the Lahey Clinic. 
largely by anticoagulation therapy. For the last two 
and a half years femoral section and ligation have been 
reserved for cases of ambulatory recurrent calf phlebo- 
thrombosis with one or more benign pulmonary emboli 
or postoperative cases in which a second stage operation 
must be carried out. So far there have been one death 
from pulmonary embolism and four recurrent benign 
pulmonary emboli in 125 cases so treated. This death 
occurred early in the series after anticoagulation therapy 
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During this period of three years and ten months, 
only 133 cases of postoperative venous thrombosis 
occurred in approximately 20,000 major surgical pro- 
cedures. In 8 cases ligation was performed without 
further venous sequelae. In the same period approxi- 
mately 40 patients died in whom the diagnosis was 
sudden pulmonary embolism without warning, a group 
which offers our greatest present challenge and which 
will be the study of a further communication. 

Dicumarol takes from two to five days to obtain its 
characteristic effect on clotting, namely.a drop in the 
prothrombin percentage. We have hitherto resorted to 
heparin by constant drip to prevent pulmonary embolism 
during this latent period of Dicumarol action." The 
disadvantages of continuous intravenous administration 
need no enumeration. 

Loewe and Rosenblatt? have described the prepa- 
ration and use of heparin in Pitkin’s menstruum admin- 
istered subcutaneously. Pitkin’s menstruuim, which 


TaBLeE 1.—Heparin/Pitkin Without Vasoconstrictor 


Amount of Heparin/Pitkin . 
Used, Mg. 


Case Primary Diagnosis Reason for Anticoagulation Treatment 

1 Prostatectomy Left phlebothrombosis 200 
Pulmonary embolism ..............cccccccceceeseees ‘ 100 (13 brs. later) 

2 Aneurysm of circle of Willis................-00005 Prevention of postoperative thrombosis............ 300 

3 Fracture of neck of left femur.................. Left phlebothrombosis .................ccccceeeceees 300 

4 Left parasagitta! meningioma.................... Right phlebothrombosis ..................ccecceeeees 300 (initial) 
Pulmonary embolus 200 (every 2 days x 4) 

5 Aneurysm of left internal carotid................ Prevention of postoperative embolus................ 300 

7 Left sympathectomy for causalgia in 

8 Tubular Left leg thrombophlebiti 200 


TABLE 2.—Heparin/Pitkin With and Without Vasoconstrictor 


Case Primary Diagnosis 


12 Buerger’s disease 
13 External biliary 
14 Tuberculosis of right 
15 Cyst of left 

nary em 


Reason for Anticoagulation Treatment 
Phlebothrombosis of left 
11 Superficial phlebitis migrans............ Same .....+.... 
Deep thrombophlebitis of right leg................. 
Phiebothrombosis of right leg, pulmonary embolism 
Phiebothrombosis of right leg, pulmonary embolism 
of right subclavian vein; puimo- 


Thrombophlebitis of left 
Prevention of postoperative thrombosis............ 
Chronie deep thrombophlebitis of left leg......... 


Amount of Heparin/Pitkin 
Used, Mg. 


100 with, 100 without vasoconstrictor 
200 with, 100 without vasoconstrictor 
200 with, 100 without vasoconstrictor 
100 with, 100 without vasoconstrictor 
100 with, 100 without vasoconstrictor 


200 with, 100 without vasoconstrictor 
100 with, 100 without vasoconstrictor 
100 with, 100 without vasoconstrictor 
200 with vasoconstrictor 


had been needlessly abandoned to treat anemia with a 
transfusion. Three of the four recurrent benign pulmo- 
nary emboli recurred when the prothrombin time was 
not adequately reduced owing to insufficient dosage of 
Dicumarol (3,3’-methylene-bis-[4-hydroxycoumarin] ). 
In 2 of these cases Dicumarol therapy was continued, 
with subsequent adequate control of the prothrombin 
time and no further incident. In 1 of the 3 cases the 
second embolism occurred after the patient went home, 
and in this case femoral section and ligation were carried 
out. The fourth patient with recurrent benign pul- 
monary embolism was the only one of the 125 patients 
to have a recurrence with what we consider an ade- 
quate prothrombin reduction, 54 per cent. In 4 cases 
thrombophlebitis recurred in clinically recognized exten- 
sions or new foci, only one of which occurred at a time 
when the prothrombin was adequately controlled, 56 
per cent. 


the Lahey Clinic. 
Evans is a member of the Department of Internal Medicine and 
Dr. a is Fellow in Internal Medicine. 


releases water soluble drugs slowly, is composed of 
18 per cent gelatin, 8 per cent dextrose, 1 to 1.5 per 
cent acetic acid and distilled water sufficient to make 
100 per cent. Heparin 100 to 200 mg. is added to this 
menstruum with and without the vasoconstrictors, 
10 mg. of ephedrine and 1 mg. of epinephrine. This 
mixture is supplied in 1 and 2 cc. ampules. One such 
injection of heparin in this medium prolongs the coagu- 
lation time for the two or three days which are usually 
necessary fer Dicumarol to become effective. 

The heparin in Pitkin’s menstruum* and the initial 
dose of Dicumarol are given simultaneously at the 
beginning of anticoagulation treatment. Our experi- 
ence with heparin/Pitkin has led us to the conclusion 
that the following dosage is most effective: To patients 
under 150 pounds (68 Kg.) we give a 1 cc. ampule 
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containing 100 mg. of heparin without vasoconstrictor 
and a 1 cc. ampule containing 100 mg. of heparin with 
vasoconstrictor. If the patient is over 150 pounds he 
is given 100 mg. of heparin/Pitkin without vasocon- 
strictor and a 2 cc. ampule containing 200 mg. of 
heparin with vasoconstrictor. A daily prothrombin 
percentage is determined to guide Dicumarol therapy, 
and the coagulation time is determined daily to guide 
heparin/Pitkin therapy. A similar dose is repeated if 
the coagulation time returns to normal before the 
Dicumarol has lowered the prothrombin time to at least 
69 per cent. 

An initial dose of 200 mg. of Dicumarol is given to a 
patient under 150 pounds, 300 mg. to a patient over 
150 pounds. A daily maintenance dose of 100 mg. of 
Dicumarol is given whenever the prothrombin is over 
65 per cent. 

In the past nine months 18 patients with venous 
thrombosis have been treated by this method. Of this 
number 9 patients received the heparin without vaso- 
constrictor. The remaining 9 patients received the 
heparin-constrictor combination. This arrangement was 
planned in an attempt to evaluate the influence of 
the vasoconstrictors on the duration of “heparin effect.” 
In all of the cases except 2, heparin was used merely 
until Dicumarol had taken effect, i. e. when the pro- 
thrombin time fell below 70 per cent of normal. One 
of the patients not receiving Dicumarol was a woman 
aged 68 who could not take oral feedings. The other 
patient was given heparin alone because only two 
days of anticoagulation were desired as a_ prophy- 
laxis against postoperative thrombosis after ligation for 
a left internal carotid aneurysm. 

Table 1 shows the diagnoses in the 9 cases in which 
heparin/Pitkin was given without vasoconstrictors. 
Three of these patients gave evidence of benign pul- 
monary infarction before therapy was instituted. All 
did well on anticoagulation therapy. None had any 
further pulmonary incidents. Patient 1 developed 
hematuria five days after heparin/ Pitkin and Dicumarol 
were given. However, the coagulation time was fifteen 
minutes but the prothrombin time was 40 per cent of 
normal. Intravenous vitamin K (60 mg.) and trans- 
fusion of whole blood restored normal prothrombin 
percentage without any additional bleeding. 

The second group, composed of 9 patients, was given 
heparin/Pitkin with vasoconstrictor. These gases are 
hsted with diagnoses in table 2. Three patientsteceived 
heparin/Pitkin of each type in the proportion of 200 mg. 
with to 100 mg. without vasoconstrictor. Five patients 
were given the drug at the ratio of 1 to 1. Patient 18 
was given the constrictor type alone. Three patients in 
this group also had pulmonary infarctions before anti- 
coagulation was started. 

In evaluating the use of heparin/Pitkin for thrombotic 
emergencies the most important points to be considered 
are (1) the time of the onset of effect, (2) the time 
of maximal effect and (3) the duration of the effect. 

In the group of 9 patients receiving heparin without 
vasoconstrictor 5 showed an effect by an increase in the 
coagulation time within two hours. In the other 
4 patients the clotting times were effectively increased 
within four, eight and twelve hours (2 cases). The 
last 3 may actually have shown results in less time, 
but because of a discrepancy in erders the cletting times 
were not measured until eight and twelve hours after 
administration. The general trend, however, is to an 
early and effective prolongation of the coagulation time, 
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i. e. within the first two hours. Actually 3 patients 
responded in the first hour. 

The time of maximal effect in this group of cases 
ranged between twelve and twenty-four hours. One 
patient showed the longest clotting time twenty-four 
hours after heparin/Pitkin was given. The coagulation 
time was prolonged maximally between twenty-three 
and one hundred and twenty-nine minutes. There was 
no correlation between dose and maximum effect, as 
might be expected, since some patients with thrombo- 
phlebitis show heparin resistance, as de Takats * has 
demonstrated in his heparin tolerance test. 

The average duration of effect in these 9 cases was 
forty-one hours, the shortest time being thirty-six hours, 
the longest forty-eight hours. 

Chart 1 illustrates the action of heparin/Pitkin in 
6 otf the cases of this first group. 

In the group of 9 cases in which heparin/ Pitkin, 
with and without vasoconstrictor, was used, 6 had pro- 
longation of the clotting time in one hour, 2 in two 
hours and 1 withim eleven hours. The coagulation 
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Chart 1.—Clotting times of 6 of the 9 patients receiving heparin/ Pitkin 
without vasoconstrictors. 


time after heparin was administered to the last patient 
was not taken until eleven hours had elapsed. There- 


fore it too may have actually been prolonged at an 


earlier hour. 

The time of maximal effect averaged nineteen hours 
after administration of the drug, the maximal clotting 
time ranging between twenty-eight and sixty-five 
minutes. 

The duration of prolongation of the coagulation time 
in this group of cases averaged sixty-one hours. The 
time ranged between twenty-eight and one hundred and 
eight hours. 

Chart 2 illustrates the effect of heparin/Pitkin with 
vasoconstrictor. Since the purpose of the addition of 
ephedrine and epinephrine is to prolong the action of 
the heparin, it is worth noting the “duration of effect” 
in this group of patients in comparison with that of the 
previous group. The average duration of effect in the 
4 patients charted as having received 100 mg. of each 
of the heparin/Pitkin preparations (i. e. with and with- 
out vasoconstrictors)} was almost one day longer (sixty- 


4. de Takats, Geza: Heparin Tolerance: A Test of the Clotting 
Mechanism, Surg., Gynec. & Obst. 77: 31-39 (July) 1943. 
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four hours) than the average duration obtained in the 
group which was given heparin alone (forty-one hours). 

In the 2 cases in which 200 mg. of heparin with and 
100 mg. without vasoconstrictors (2 to 1 ratio) was 
given, however, the duration of effect was one hundred 
and eight hours and one hundred and six hours respec- 
tively. This greater prolongation of heparin effect is of 
value not so much when heparin is to be administered 
in combination with Dicumarok but rather when used 
alone (when Dicumarol is contraindicated ). 

In all cases tested in two hours, heparin/ Pitkin mix- 
ture was effective by that time and probably effective 
within one hour, since 6 of 9 patients tested at that 
time showed effect. Table 3. shows a comparison of the 
average maximal effect and duration of effect in the 
two groups of cases. It may be noted that, with 
the vasoconstrictors, the average maximal effect takes 
place three hours later than when vasoconstrictors are 
not used. It is also apparent that the average duration 
of effect is almost a day longer when vasoconstrictors 
are added to the menstruum. 

It is interesting to note a secondary rise in the clotting 
times in chart 2, especially in the 2 cases in which 
heparin/Pitkin was used in the 2 to 1 ratio. This is 
undoubtedly attributable to the presence of the vaso- 
constrictors, since this phenomenon occurred before 
Dicumarol had time to lower the prothrombin levels to. 
around 40 per cent, at which range Dicumarol some- 
times also prolongs the clotting time. 


TaBLE 3—Comparison of Average Maximal Effect and 
Duration of Effect in Both Groups of Cases 


Heparin/Pitkin Heparin/Pitkin 
Without With and Without 


Vasoconstrictor Vasoconstrictor 
Average time of maximal effect.. 16 hrs. 19 hrs. 
Average duration of effect....... 41 hrs. 61 hrs. 


Since we have been giving heparin usually in con- 
junction with Dicumarol, the latter becoming effective 
two to three days after the initial dose, the important 
thing to learn is the practicability of heparin/Pitkin 
in obtaining anticoagulation effect in the interval 
between diagnosis of a thrombotic emergency and the 
onset of Dicumarel effect. In all 16 cases heparin/ Pit- 
kin proved its value. To illustrate the coordination of 
action of these two substances, chart 3 demonstrates a 
typical anticoagulation response to heparin/Pitkin and 
Dicumarol. 

Chart 3 is of patient 10, a woman aged 18 who was 
recovering from cholecystectomy and in whom phlebo- 
thrombosis of the deep vein of the left leg developed 
on the ninth pestoperative day. As soon as the diag- 
nosis was made, blood was drawn for mitial clotting and 
prothrombin times. Then 200 mg. of heparin/Pitkin 
(100 mg. with and 100 mg. without vasoconstrictor) 
was injected subcutaneously. At the same time, 200 mg. 
of Dicumarol was administered orally. The clotting 
time was prolonged within one hour and continued so 
for a total of seventy-six hours. The prothrombin time 
was decreased below 70 per cent about seventy-two 
hours after Dicumarol was started. One hundred mg. 
of Dicumarol was given on each of the two intervening 
days. No further anticoagulants were required. Anti- 
coagulation effect was maintained for a total of ten days 
by this sample plan. This. patient was permitted out of 
bed on the fourth day of therapy. 

Side effects from the nt of heparin/Pitkim 
are trivial. Local pain, swelling and tenderness may be 
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encountered. In our 18 cases these complaints were 
noted only four times. No active measures to combat 
this local reaction were necessary. Two of our patients 
complained of palpitation and a “swimming sensation 
of the head,” doubtless caused by epinephrine and 
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Chart 2.—Clotting times of 7 of the 9 patients receiving heparin/ Pitkin 
with vasocamstnictors. 


ephedrine. These reactions disappeared in an hour 
without treatment. 

If it is desirable to discontinue the heparin activity 
as produced by this subcutaneous method, simple appli- 
cation of a tourniquet above, or an ice bag on, the site 
of injection, with or without small transfusions of whole 
blood, will suffice. 

SUMMARY AND CONCLUSIONS 

Heparin/Pitkin is a gelatinous-based material that 


contains the heparin sodium salt with or without vaso- 
constrictors (epinephrine and ephedrine). It is avail- 
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Chart 3.—Results of use of both heparin/Pitkin and Dicumarel in 1 case 
in the treatment of phlebothrombosis. 


able in 1 ec. and 2 cc. ampules containing 100 mg, and 
200 mg. respectively and is administered subcutaneously. 

Patients of less than 150 pounds receive 200 mg.; 
those weighing more than 150 pounds are given 300 mg. 
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Subsequent dosages depend on the individual response 
as measured by clotting time. 

Of 18 patients treated with heparin/Pitkin for throm- 
botic emergencies or for prophylaxis 16 were given 
Dicumarol (3,3’-methylene-bis-[4-hydroxycoumarin] ). 

Nine patients received heparin/Pitkin without vaso- 
constrictors. In this group the onset of effect when 
measured on time took place within one and a half 
hours. The maximal effect ranged between twelve and 
twenty hours. The average duration of effect in these 
cases was forty-one hours. 

Nine patients were given part of their dose of 
heparin/Pitkin with vasoconstrictors. The onset of 
effect and maximal effects were similar to those obtained 
with the first group of patients. The average duration 
of effect was sixty-one hours. 

The longest responses were obtained by using the 
heparin/Pitkin combination of 200 mg. with vasocon- 
strictors and 100 mg. without vasoconstrictors. 

A case was encountered which demonstrated that 
heparin/Pitkin exerts an adequate anticoagulation effect 
in the latent period before Dicumarol is effective. The 
possible side effects from heparin/Pitkin are trivial. 


INFECTIOUS LYMPHOCYTOSIS IN BROTHERS 


MARIE LORENZ, M.D.; L. MARTIN HARDY, M.D. 
and 
HOWARD L. ALT, M.D. 
Chicago 


Since 1941, 32 cases of infectious lymphocytosis have 
been reported as such in the literature. Other cases, 
probably the same disease entity but not so designated, 
also have been described.?, This syndrome occurs in 
children and young adults and is characterized by a 
decided increase in normal mature lymphocytes and 
a benign clinical course. In the present paper 2 cases 
running a parallel course in brothers are reported. 


REPORT OF CASES 


Case 1.—Gavin B., a white boy aged 6 years, was seen for 
a periodic examination on Oct. 5, 1945. At this time he had 
slight malaise associated with a mild infection of the upper 
respiratory tract. The family history was noncontributory. 
For several years he had had slight asthma with respiratory 
infections. A white blood cell count taken in August 1945 had 
been normal. 

The physical examination revealed a few wheezes in the chest, 
slight axillary adenopathy and questionably increased splenic 
dulness. There was no fever. A chest film was normal. The 
erythrocyte count, the hemoglobin level, the platelet count and 
the sedimentation rate were all within normal limits. A culture 
of material from the throat showed only the usual secondary 
invading organisms. 

The initial white blood cell count on October 5 was 16,000. 
On October 11 the white cell count was 40,000, with lympho- 
cytes 84 per cent, neutrophils 12 per cent (band 0, segmented 
12), eosinophils 3 per cent and monocytes 1 per cent. The 
lymphocytes were of normal appearance, mostly of the small 
type, and no immature forms were present. The course of the 
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leukocyte count is shown in table 1. In addition to the lympho- 
cytosis an absolute increase in the number of eosinophils was 
also noted. With the return of the white cell count to normal 
after about six weeks, a few atypical lymphocytes were observed 
for the first time. These cells had a somewhat irregular nucleus 
and a wide zone of slightly basophilic cytoplasm. 


TaBLe 1.—Peripheral Blood 


Day of White 
Observa- ee Lympho- Neutro- Eosino- Baso- Mono- 


Date tion Cel cytes phils phils phils cytes 
Case 1 
10/ 5/45 1 16,000 oe ee 
10/11/45 6 40,000 84 12 3 0 1 
10/18/45 14 000 82 13 3 0 2 
10/22/45 17 29,000 77 16 6 1 0 
10/26/45 82 14 3 0 1» 
10/30/45 25 ,000 70 24 5 0 1 
11/13/45 40 10,000 48 38 9 3 2 
Case 2 
10/11/45 6 66,000 88 9 3 0 0 
10/18/45 14 59,000 R 12 4 1 1 
10/22/45 17 000 88 1) 3 0 0 
10/26/45 21 40,000 84 10 5 0 1 
10/30/45 25 39,000 65 29 6 0 0 
11/13/45 40 13,000 47 49 2 0 2 


Examination of the fluid obtained by an aspiration of the 
sternal marrow on October 26, the twenty-first day after the 
initial examination, indicated cellular hyperplasia (the cell count 
was 200,000) but the differential count was not remarkable 
(table 2). As in the peripheral blood, the number of eosinophils 
was somewhat increased in the bone marrow. There was 
apparently no significant lymphopoiesis in the marrow. On 
October 21 the heterophil antibody test was positive in a dilu- 
tion of the patient’s blood serum of 1: 80 and on October 26 1: 40. 

Clinically, the boy recovered from the mild respiratory infec- 
tion within a few days and he looked and felt fairly well during 
the entire course of the lymphocytosis. On October 18, approxi- 
mately two weeks after the first examination, the spleen was 
definitely palpable at the costal margin on deep inspiration. It 
remained so for about two weeks. When the leukocyte count 
had returned to normal the boy’s disposition noticeably improved. 

CasE 2.—Gail B., a younger brother, aged 4 years, presented 
an almost parallel picture. When first seen for a periodic 
examination on October 5 he also had a mild infection of the 


TaBLe 2.—Bone Marrow 


Date 10/22/45 Case 1 Case 2 
Differential, per cent 
2 1 
Neutrophils 
8 6 
Segmented ll 12 
Eosinophils 
1 1 
1 1 
Basophilic 4 2 
Polyehromatiec normoblasts................. 9 15 
Orthochromatie normoblasts................ 4 3 
Myeloid : erythroid 4.6:1 3.8:1 


respiratory tract but no wheezing. The past history was essen- 
tially noncontributory; his white blood cell count in August 
had been normal. The physical examination revealed no abnor- 
malities. There was no adenopathy or splenomegaly either at 
this time or during the subsequent course of the disease. An 
x-ray examination of the chest also was normal. The erythro- 
cyte count, the hemoglobin level, the platelet count and the 
sedimentation rate were all within normal limits. The culture 
of material from the throat revealed no hemolytic streptococci. 
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The initial white blood cell count on October 5 was 40,000. 
On October 11, at which time the respiratory symptoms had 
completely subsided, the white cell count had increased to 
66,000, with lymphocytes 88 per cent, neutrophils 9 per cent 
(band 0, segmented 9), eosinophils 3 per cent and monocytes 1 
per cent. The blood film appeared identical with that of Gavin's 
made on the same date. 

Other observations similar to those noted in case 1 were 
the absolute eosinophilia, a hyperplastic bone marrow with 
normal cellular relationships and a positive heterophil antibody 
reaction in 1:80 and 1:40 dilutions on the twenty-first and 
fortieth days respectively. Again a few atypical lymphocytes 
were noted when the count had almost returned to normal 
at the end of six weeks. Although this boy had no definite 
malaise he showed some irritability, which disappeared after 
the disease had run its course. 


COMMENT 

These 2 boys present the typical picture of acute 
infectious lymphocytosis as described in the literature. 
‘ “e salient features of the disease were the benign 
cunical course and the distinct leukocytosis with a high 
percentage of mature lymphocytes. The parallel onset 
and course speak highly in favor of a specific infectious 
agent as the cause. 


Appearance of blood film in case 1 on fourteenth day of observation. 


In some of the earlier reports * cases simulating infec- 
tious lymphocytosis were described as infectious mono- 
nucleosis. However, close analysis reveals consistent 
differences between the two conditions. The most strik- 
ing difference is the decided increase in normal small 
lymphocytes in infectious lymphocytosis as compared to 
the slight or moderate increase in atypical lymphocytes 
in infectious mononucleosis. Further, the heterophil 
antibodies are not significantly increased in infectious 
lymphocytosis. 

Our patients presented features not previously 
described in the literature that might be considered 
to favor a relationship to infectious mononucleosis. 
One of the boys had a palpable spleen; with the pro- 
nounced lymphocytosis, it is remarkable that this does 
not occur more commonly. The bone marrow hyper- 
plasia found in both boys has also been noted in infec- 
tious mononucleosis.* The presence of heterophil 
antibodies in a dilution of 1:80 has not been described 

3: Reyersbach, G., and Lenert,.T. F.: Infectious Mononucleosis With- 
out Clinical Si or J. Dis. Child. @1: 237-244 
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Clin. Med. 30: 391-392 (April) 1945. 
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by other authors. However, the fact that such titers 
occur in a variety of infections in children * vitiates the 
significance of this mild reaction. The few atypical 
lymphocytes that appeared at the end of the disease 
may be considered to be a nonspecific type. We feel 
that these features observed in infectious lymphocytosis 
are not sufficiently striking to identify the disease with 
infectious mononucleosis. 

It might be further questioned whether infectious 
lymphocytosis is a variety of whooping cough. When 
first seen, both of our patients had a mild cough associ- 
ated with a respiratory infection. There were no 
paroxysms, and the cough subsided in about a week, 
at which time the lymphocytosis was at its peak. In 
whooping cough the maximum lymphocyte count is 
usually reached in the paroxysmal stage, about the 
second to the fourth week. 

Reports of cases of infectious lymphocytosis have 
coincided roughly with the use of pertussis vaccine. 
Since our patients had previously received this vaccine, 
we considered the possibility of a subclinical type of 
whooping cough with a typical blood picture but with- 
out the usual cough or clinical course. Sauer® has 
never observed such a picture in a large series of chil- 
dren who received pertussis vaccine. 

From the data available, it appears that infectious 
lymphocytosis is a separate disease entity rather than 
an atypical type of infectious mononucleosis or whoop- 
ing cough. 


DERMATITIS FROM PENICILLIN 


LEON GOLDMAN, M.D.; FORMAN FRIEND, M.D. 
and 
LESTER M. MASON, M.D. 
Cincinnati 


As the use of penicillin becomes more extensive, 
reports about its supposedly not too severe reactions 
increase. Prominent among these reactions, of course, 
are the cutaneous types. Such reactions have included 
pruritus, urticaria, toxic erythemas, vesicular and bul- 
lous dermatitis of the hands and feet, herpes simplex, 
pityriasis roseaform dermatitis and varying degrees of 
contact dermatitis and even occasional exfoliative 
dermatitis, not severe. In all probability it will not be 
long until there are reported severe dermatitis exfolia- 
tiva reactions of the type which is seen with such com- 
pounds as the arsenicals and the sulfonamides. Our 
interest concerns chiefly the contact irritations from 
topical applications of penicillin in ointment mixtures. 
These reactions were observed in a critical study of the 
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value of topical penicillin therapy in some 350 cases 
of various cutaneous conditions. For the most part, 
two commercial brands, A and B, were used. In addi- 
tion to the clinical study there was also undertaken an 
experimental study of the stability of penicillin in the 
application of varying types of penicillin ointment com- 
binations on the normal and diseased skin, This study 
will be reported at a later date. 

In an effort to ascertain the factor or factors in peni- 
cillin mixtures responsible for the cutaneous reactions, 
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The occurrence of early or of delayed, often severe 
penicillin urticaria and angioneurotic edema was 
observed, not as part of our series receiving topical 
therapy, and so these were not included in the present 
report on contact testing. However, 1 case of severe 
urticaria followed after six days of widespread inunc- 
tion of the skin with a hemin-penicillin mixture follow- 
ing postoperative removal of nevi. Penicillin contact 
tests and intradermal penicillin tests were negative later. 
No tests were done with hemin. 


TABLE 1.—Outline of Cases of Contact Dermatitis 


a 
Patient History Type of Dermatitis Patch Tests and Results Comment 
1. E. 32 Impetigo of face and neck; used Severe eczematoid dermatitis 23 Patient refused repeated testing 
white Burow’s bichloride mixtures and peni- with edema of face and neck; 0 
cillin ointment A for nine days; smear later flare-up produced by Boe cecievénncnesacuese 0 
2. M. ¢, 40 Impetigo of scalp and face of long Eezematoid dermatitis I. © Mitendntawoswdesccscdecccs 0 Although this could not be 
white duration; ointment A used for 2 of neck area; no flare-up Repeated..............64. proved by cutaneous testing, 
days only together with 5% ammo- action attempted A = “We ee clinically this was a S onatact 
niated mereury in shaving cream; later dermatitis from penicillin 
mercury, shaving cream and quinolor Ammoniated 0 
used without reactions of the skin Shaving cream.......... 
and with improvement of the patient Quinolor (full : strength) 0 
3. M. J, 39 Impetigo of face; used ointment A Eezematoid dermatitis of 0 Clinically this was a penicillin 
white for only 1 day then complained of face; later pruritus plus steven «keane te wale 0 reaction evoked by two differ- 
“burning’’ and itching; later used erythema of posterior neck ci 0 ent penicillin ointments, 
ammoniated mercury with relief; later and face 0 confusing patch test reactions 
ointment C was used and reaction 2 ean not be explained. These 
occurred 0 tests could not be repeated 
Penicillin-penicillinase.. 0 
Heminpenicillin......... 0 
4.L. Veteran returning with severe im- Severe eczematoid dermatitis 0 Filare-up reaction was not 
white petigo; used boric-Burow’s compresses of face, neck and upper arms Repeated................ 0 attempted 
alternating with ointment A; reaction Borie-Burow’s.......... 0 
oecurred in 48 hours; previous episode A + 0.9% saline......... 0 
of mercury dermatitis, South Pac 
area; patient works with strong ‘beine 
solutions: wife’s impetigo cleared up 
rapidly on ointment A 
5. P. Small infected cyst of upper lip; oint- Eezematoid dermatitis of 2 In addition to sensi- 
white ment A used for 9 days, then reacti upper lip extending onto lips Dbne<icnsangebiesessens 3 sitivity, this individual had a 
rred; in 1941 patient had a : (cheilitis venenata) Mucosa test re} minutes) somewhat lesser degree o 
atitis medicamentosa with etiology mucous membrane sensitivity 
not determined 2-3 
6. 8. 35 Impetigo of face was contracted Severe eczematoid dermatitis 2-3 the penicillin tests, 
white from wife, who cleared rapidly under — of entire face, neck and BBs vicrrtitcsivassisne 3-4 ides occurred on lower arm 
ointment A; reactions occurred after upper chest below test sites 
three days, although pruritus noted 
in two days 
7. W. 27,40 Impetigo of face was followed by an Eezematoid dermatitis pro- 2 Olinieally this was a 
white eczematoid dermatitis of the face and duced by ointments A and 2 dermatitis; the flare-u 
then followed a long and resistant B used singly; no reactions RT a area) by ‘the penicillin finally 
infectious eezematoid rmatitis; provoked by ointments of helped to condinas an infectious 
used ointments A and B mercury or quinolor eczematoid dermatitis 
8. H. 9, 75 Excoriated seborrheic dermatitis of Patient had a severe eczema- No tests were done........ Patient was seen after the 
white face and ears; previous flare-up pro- —_‘ toid dermatitis with consider- severe eczematoid reaction pro- 
duced by ointment D; in less than able edema of face and neck uced by ointment A; accord- 
24 hours ointment A evoked a ingly to family reaction was 
severe re similar to that produced by 
ointment D; cutaneous testing 
refused by patient 
9. K. 7,27 Had impetigo of the face and used Patient had a severe eczema- iki ckccehcensnewkennd 2 = Sensitivity was apparent to 
white ointment A, which had cleared wife's toid dermatitis of neck and MEGA Kidine shpesakesiene 2-3 only one type of penieillin but 
impetigo and improved after 4 days; face with papular and papulo- = A-3.. 0... eee ee eee 0-1 results are not entirely con- 
mn used ointment D and had vesicular eezematides over iste heccdwbnkhsecceds 2-3 ~— elusive 
reaction in 2 days both arms and forearms Heminpenicillin......... ° 
D repeated.............. 0 


especially of the eczematous type, various tests of 
“impure” or crystalline penicillin were done in addition 
to “inactive” penicillin mixtures. In all the cases of 
contact dermatitis the cutaneous reaction evoked was 
of an eczematous type, occasionally severe and wide- 
spread and even productive of eczematides, and the 
pruritis was severe and the patient was usually uncom- 
fortable. 

To complete study of the eczematous reactions there 
are included also reports of cutaneous testing in 3 cases 
of vesicular dermatitis of the hands and feet, 1 develop- 
ing an exfoliative dermatitis and in 2 cases severe 
generalized toxic erythema reactions which were fol- 
lowed by desquamation. The latter reactions were 
from parenteral penicillin therapy. 


In order to understand more of the local cutaneous 
effect of penicillin on the normal skin, a series of some 
216 patients with normal skin were patch tested to 
ointment materials containing high concentrations of 
penicillin, and some patients were retested in two weeks 
to determine a possible sensitizing effect of the original 
penicillin patch testing. Moreover, a relatively small 
number of patients receiving penicillin-arseno-bismuth 
therapy routines for early syphilis were also tested 
intradermally to penicillin at the completion of their 
course of therapy. Because of special interest * a few 
contact tests of the buccal mucosa were also done. 


2. prong Leon, and Goldman, Bernard: Contact Testing of the 
Buccal Mucous Membrane for Stomatitis Venenata, Arch, Dermat. & Syph. 
50:79 (Aug.) 1944, 
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THE ECZEMATOUS PENICILLIN DERMATITIS 


In the course of the use of penicillin ointment in 
some 350 cases of various types of cutaneous lesions 
16 cases, 13 here reported, of contact dermatitis 
from penicillin were found. Although penicillin oint- 
ment was used all over the body and even in the 
mouth and in the vagina, facial lesions seemed 
predisposed to the development of a dermatitis in 
spite of the fact that lesions of this area were not the 
most frequent type of lesions treated. All save 2 
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even warranted for the apparent and perhaps not actual 
frequency of penicillin dermatitis in acute facial pyogenic 
infections. Dermatitis developed on the legs of 4 patients 
under penicillin therapy, but in all save 1 (patient 12) 
the dermatitis was not caused by the penicillin. One 
case of contact dermatitis following the use of penicillin 
ointment in varicella in a child was reported by a 
mother, but no tests were done on this child. 

Clinically every case in table 1 was that of a derma- 
titis provoked by penicillin, although cases 2 and 4 


TasLe 1.—Outline of Cases of Contact Dermatitis—Continued 


Patient History 


Type of Dermatitis Patch Tests and Results Comment 
10. C. 9, 55 Patient had originally a vitamin Patient had an eczematoid ive 2-3 
white deficiency with glossitis, cheilosis dermatitis about mouth and Biieudbhoksbedectncsceave 1-2 
and perléche; she used ointment D chin; lips were dry and peeling A-4..............0ccceeee 2-3 
for relief and developed a reaction and had no vesicles 3 
after two days 0-1 
2-3 
Penicillin-penicillinase. 
solution.............. 


11. 8. 41 Patient had impetigo and used oint- Eezematoid 1-2 
white ment C for one day and then dis- face developed andthena 0 
continued and ammoniated resistant Penicillin: penicillinase.. 0 

mercury; four days later started ensued, finally clearing under —s A... 
ointment A and used for 48 hours bichloride packs and ammoni- 2-3 
and then developed reactions ated murcury and quinolor > peacbicebsnaveesbekens 0 


12. B. 9, 30 Patient had arteriosclerotic hyper- Originally eczematoid derma- geunchaas 2-3 
white tensive heart discase with moderate titis of legs Da ecawcihebivecescs sabes 2-3 
congestive failure and severe varicose Ml vtiricsachcédsvigeyes 0 
ulcers; ointment A used four months 0 
previously and eczematoid dermatitis Repeated................ 0 
of legs resulted; recently ointment 0 
20,000 units per gram tried again to 0 
ulcer areas only and skin around 2% ammoniated mer 
protected with zine oxide paste; slight ee 0 
urning, no dermatitis resulted Petrolatum............. 0 
13. P. 9, 42 Patient had previous episode of Eezematoid derinatitis of Arm 
white dermatitis from cosmetics; she face and neck developed; Rudcinivcseumanthenetes -. 0 
facial impetigo and used ointment A skin about arm im 0 
20,000 units per gram for six days, lesions entirely clear A (10,000 U/Gm.)........ 0 
then had a dermatitis only on face A (20,000 U/Gm.)........ 0 
and neck and not about arm 0 
Pen B (app. 400 
0 
A (20,000) 2 Dermatitis of face flared when 
2 test done on face 
The letters and numbers — names indicate: 
A = brand A penicillin ointm 
A-3 and A-7 = brand A penicillin containing a mixture of impurities removed from penicillin on crystalline studies, 
A-4 = brand A penicillin, crystalline um pen — potency 1,630 units per milligram 
= brand A penicillin, penicillin 1 year o potency 400 units per milligram. 
A-8 = brand A penicillin, crystalline sodium penicillin, penicillin G soadann ina 
A-9 = brand A penicillin, —— sodium penicillin, probably mixture penicillin G and K. 
B= brand B penicillin ointment. 
B-oil brand B ror ogy in a mixture, originally 1,000 units per cubic centimeter. Assay at time of cutaneous testing revealed no penicillin 


ac ctivity. 

Hemin-penicillin = brand B penicillin containing 1 per cent hemin 
Penicillin- penicillinase = brand B 

Cc = brand C ointment. 

D = brand D penicillin ointmen 

] 


patients had impetigo and all save 4 patients were 
females. Approximately 32 male patients with acute 
pyogenic infections of the face were treated with pen- 
icillin ointment, and of those patients 9 developed a 
contact dermatitis. Approximately 8 female patients 
with varying types of acute pyogenic infections of the 
face and neck were treated with penicillin ointment and 
3 developed a dermatitis. Patient 13 had positive tests 
only on the face, not on the arm. The arm tests were 


not repeated. Dermatitis from penicillin in medical 
personnel mixing and giving penicillin is more apt to 
occur on the face, especially about the eyes. 

Until more is known about the detailed mechanism of 
penicillin dermatitis, no conclusions are suggested or 


and 500 units penicillin per gram. 
penicillin salt with penicillinase. 


E-solution = saline solution veniciitin E one month at room temperature, assay time of testing revealed no penicillin activity. 


could not be proved and tests could not be made in 
case 5. However, if more detailed and repeated testing 
and especially eye and face testing, as suggested by 
Binkley and Brockmore,* could be done perhaps these 
cases could be proved. Likewise dermatitis about the 
eyes from the use of ophthalmic ointments containing 
penicillin may not be proved by arm patch tests of the 
ointment in question.* An effort was made in case 2 
to determine if the mercury and shaving cream mixtures 
affected the sensitizing quality of the penicillin. This 
could not be shown. 


3. Binkley 


G. W., and Brockmor d: 
cillin, Dermat. & Syph. 50: 326 1944 
4. Selin E.: Dermatitis of the Lids from Penicillin Eye Drops, 
J. A. M. 128: 437 (June 9) 1945. 
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Although Pyle and Rattner*® showed that “pure” 
crystalline penicillin may cause dermatitis, and Silvers ° 
proved that “impure” penicillin may cause dermatitis, 
our cases reveal all sorts of probabilities. In 1 case (3) 
only one crystalline product was positive with the origi- 
nal ointment negative. It was not possible to repeat 


Fig. 1 (case 9, table 1).—Subsiding eczematoid penicillin dermatitis 
six s after onset. Note the greater intensity of reaction about 
bea areas, neck and ear. 


the tests in this case. In 2 cases (9 and 12) only one 
brand of penicillin was apparently responsible, and in 
1 case (10) biologically inactive penicillin mixture, one 
an oil containing no activity and one penicillin-penicil- 


TaBLE 2.—Control Studies with Topical Penicillin 


Cutaneous Testing Calcium Penicillin (Brand A) Ointment, 18,000 Units 
per Gram on Normal Skin 


No Previous Penicillin Therapy Previous Penicillin Therapy 
“otal "otal 
Number Positive Negative Number Positive Negative 
188 0 183 $3* 0 33 


* Nineteen at time of patch test. 


linase combination were positive. Likewise the crystal- 
line penicillins were positive and even the oil residue, 
so-called “impurities,” were positive. In case 12 this 
was negative. 

In order to rule out unusual polyvalent sensitivities, 
patch testing of this patient (10) to a latex mixture, 
mercury and riboflavin were done and all were nega- 
tive. Moreover, she had no adhesive reaction. Two 
patients gave positive mucous membrane tests also. 
Control studies on this will be mentioned later. There- 
fore this brief series reveals all possible combinations 
in clinical penicillin contact dermatitis from no proved 


A. M. A. 
uly 13, 1946 
cutaneous reaction at all to simultaneous reactions to 
impure and crystalline penicillins and biologically (not 
chemically?) inactive penicillin mixtures. No intra- 
dermal penicillin tests were done on any of the patients 
in this group. No study has been done to the present 
to determine the factor, if any, of the ointment base 
in the production of penicillin dermatitis. However, 
from a study now in progress of the fate of penicillin in 
ointments on the skin, the stability of penicillin ointment 
is lessened considerably by the presence of water in the 
ointment base and by mixtures containing aquaphor. 
As yet we do not know the relationship, if any, between 


TABLE 3.—Cutaneous Testing Calcium Penicillin (Brand A) 
Ointment 18,000 Units per Gram on Normal Skin 
Repeat Testing After Fourteen Days 


Total Number Positive 


Negative 
35 0 85 


the stability factors of penicillin ointment mixtures and 
the sensitizing factors of these mixtures. 

With 100,000 units of commercial sodium penicillin 
in 30 Gm. of ointment base which contained 50 per cent 
hydrous wool fat and 50 per cent rose water ointment, 
Cohen and Pfaff‘ patch tested 524 patients. Five 
patients after forty-eight hours showed a reaction which 
persisted from forty-eight hours to one week. With 


wat 


Fig. 2 (case 9, table 1).—Positive patch reactions to penicillin oint- 
ment, penicillin impurities and crystalline penicillins. 


this patch test there were no reactions in twenty-four 
hours. The 5 patients with positive reactions were all 
tested to ointment base alone and all were negative. 
Coomber * patch tested 200 with a small amount of an 
unstable hydrous wool fat ointment containing approxi- 


‘ a H. D., and Rattner, H.: Contact Dermatitis from Penicillin, 


.: Contact Dermatitis from Amorphous Penicillin, 
Arch. Dermat. & Syph. 50: 328 (Nov.) 1944, Ts 


7. Cohen, T. M., and Pfaff, Richard: Penici!lin in Dermatologic 
Therapy, Arch. Dermat. & Syph, 5%: 172 (March) 1945, 

8. Coomber, R. B.: Penicillin Ointment, Arch. Dermat. & Syph. 
52: 246 (Oct.) 1945. 
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mately 4,350 units of calcium penicillin per gram. No 
reactions were observed after a forty-eight hour period. 

Brand A ointment was made up containing 20,000 
units per gram. At the time of testing and during test- 
ing routines, assay figures indicated an activity slightly 
over 18,000 units per gram. Two hundred and sixteen 


Fig. 3 (case 10, table 1).—Penicillin dermatitis following use of 
penicillin ointment. 


patients in wards of the Cincinnati General Hospital 
were patch tested to approximately 0.5 Gm. of this 
ointment mixture. The patch tests were observed at 
the end of forty-eight hours and for three and four 
days later and some for a week, since occasionally 
delayed patch test reactions may occur with penicillin. 
A number of these patients had had or were having 
penicillin of varying commercial brands. 

ith the rapid turnover of patients in a general hos- 
pital it was not possible to retest many of these again in 
two weeks; however, this was done in 35 cases. No 
positive patch reactions were obtained in any of these 
patients to ointment A, containing at least 18,000 units 
of calcium penicillin per gram. In 15 patients patch 
tests were done to approximately 0.5 mg. of crystalline 


Taste 4.—Patch Testing Crystalline Sodium Penicillin 
(Brand A) on Normal Skin 


Total Number Positive Negative 
15 15 


sodiun? penicillin containing approximately 1,500 units 
of penicillin per milligram. In 1 case there was a tiny 
follicular papule, but no positive eczematoid reactions 
were found. In 15 patients fifteen minute crystalline 
penicillin mucous membrane contact testing was done 
and no positive reactions were elicited. In 3 additional 
patients a three hour contact period of buccal testing 
was done and no reactions were noted. Assay of the 
test pads in 2 of the latter patients at the end of the 
testing period revealed penicillin approximately 50 and 
100 units (pad saturated in saline solution and saline 
solution assayed). There was no penicillin detectable 
in the saliva of these patients at the end of the test 
period. In the third patient the test pad came off, and 
saline irrigation of the testing cup revealed no peni- 


cillin. Therefore penicillin ointment in a concentration 
of 18,000 units per gram is not a primary irritant. 
As regards the potential sensitizing property of this 
ointment mixture it is not possible to state, since the 
retest series was so small, 


Clinical evidence suggests, 
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however, that penicillin is a “g sensitizing, or at 
least eczematogenic agent. Crystalline sodium penicillin 
in a small series was not a primary irritant to the skin 
or to the mucosa of the mouth. Calcium penicillin in 
concentrations of 20,000 units per gram of ointment has 
been studied in a small selected series of 53 cases which 
has included pyoderma gangrenosum, leg ulcers, infected 
sebaceous cysts, sinus tracts and even favus infection. 
At present there has been shown no irritation, save 
patients 12 and 13 in table 1 and some excellent thera- 


TasLe 5.—Mucous Membrane Testing Crystalline Sodium 
Penicillin (Brand A) 


Contact Time 15 Minutes Contact Time 3 Hours 


Total “Total 
Number Positive Negative Number Positive Negative 
15 0 15 3 0 3 


peutic results. The ideas regarding deleterious effects of 
high concentrations of penicillin in wound healing did 
not seem to be borne out in the few highly selected cases 
treated. 

THE VESICULAR IDE OR POMPHOLYX-LIKE TYPE 

OF PENICILLIN DERMATITIS 

A characteristic penicillin cutaneous reaction produc- 
tive of pompholyx-like lesions especially of the extremi- 
ties has been described by Lamb,’ by Graves, Carpenter 


Fig. 4. (case 10, table 1).—Positive patch reactions to two different 
ocmmuuveiad penicillin ointments and one crystalline penicillin. 


and Unangst '° and by Rostenberg and Welch.'t This 
reaction results from penicillin given parenterally 
especially to persons who have been subject to repeated 


9. Lamb, i H.; Allergic Reactions During Administration of Peni- 
cillin, Arch. ermat. & Syph. 52:93 (Aug.) 1945. 
10. Graves, W. N.; Carpenter, C. C., and Unangst, R. W.: Recur- 


Eruptions Appearing During Administration of Penicillin, 
Dermat. 


er Welch, Henry: A Study of the 
Type ypersensitivity Induced by Penicillin, Am, J. M. Se. 
210: 138 (Aug.) 1 
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episodes of mycotic infections of the feet or to those 
who have had vesicular hand lesions during the summer. 
The antigenic substance in penicillin responsible for 
provoking such reactions has not been ascertained, 
although Lamb® suggests a probable polysaccharide. 
In such instances the intradermal penicillin test may be 


Fig. 5 (case 10, table 1).—Positive patch reactions to an oil mixture 
of penicillin with no available activity and to a mixture of penicillin- 
penicillinase, 


positive or negative and trichophytin test usually posi- 
tive. Three patients with these characteristic types of 
vesicular penicillin dermatitis were tested. Patient 3 
in table 6, receiving intramuscular and intrathecal peni- 
cillin therapy for dementia paralytica, had severe vesi- 
cular dermatitis of the feet and hands spread over the 
entire body in the form of extensive eczematoid patches, 
eventually. producing an exfoliative dermatitis. The 
patient was very uncomfortable and developed fever 
with this. Patch tests at the time were positive to the 
brand of penicillin used (brand F). Some months 
later, intradermal and contact tests were done with 
penicillin, trichophytin and also oidiomycin. Only in 
case 3 in table 6 was there any urticarial response 
(brand F) and also to brand B and to penicillin (B)- 
penicillinase mixture. However, it was only to brand F 
that there was a tuberculin type response. The strength 
of the crystalline solutions was not known definitely 
(approximately 100-150 units) nor was the strength of 
the oil impurities controlled. Drug fever was found 
only in case 3. In this case also a positive patch test 
reaction was again found. 

Clinically penicillin seems to provoke such a pom- 
pholyx-like dermatitis, especially in people who are 
predisposed to forms of recurrent vesicular dermatitis 
of the hands and feet. The reactions “appear” sim- 
ilar to those which may be produced occasionally by 
large doses of trichophytin. What fraction of peni- 
cillin is responsible for this is not known, since 
such cases as yet cannot be studied very completely. 
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One may speculate that some types of penicillin may 
produce more mycin, as Bloch suggested in regard 
to extracts of virulent fungi and as Bailey and one 
of us'* has shown in regard to polysaccharide extracts 
of pathogenic and saprophytic oidia. This series 
is too small to determine whether the tuberculin 
type sensitivity to penicillin according to Rostenberg 
and Welch" is any more frequent after than before 
penicillin therapy in early syphilis. Also no controlled 
penicillin tests have been done in patients with “endog- 
enous” vesicular dermatitis of the hands who have 
never received any form of penicillin therapy. 


MACULOPAPULAR FORMS OF PENICILLIN 
DERMATITIS 

Among other forms of endogenous penicillin cutane- 
ous reactions have been the so-called erythema group. 
In addition to the patient mentioned in table 7, oppor- 
tunity was afforded for testing 2 additional cases of this 
type. A scarlatiniform eruption was reported also in a 
physician, but no cutaneous testing was done. A delayed 
pruritic maculopapular eruption of the buttocks was 
reported by Dr. George Flenner ** following the use, by 
deep injection, of a peanut oil-beeswax-penicillin mix- 
ture. No tests were done on this patient. In case 2 
a different brand of penicillin ointment was continued 
on the interdigital lesion responsible for the ery- 
sipeloide epidermophytide all during the course of the 
morbilliform eruption. This eruption included the trunk 
and upper extremities. None of these cases showed 
sunburn reactions, so that the observations of Cani- 
zares ‘* regarding possible photosensitizing effects of 
penicillin could not be determined. Save for a very 
mild fever of 100.2 F. in 1, no fever was noted in 2 of 
the other cases. No tests were done with the serum 
incubation-drug mixture technics. However, in case 2 
the intradermal penicillin test was positive, tuberculin 
type reaction, and likewise in the positive reacting case 
in table 7. 

PENICILLIN URTICARIA 


Little work has been done by us in the study of the 
usually severe and often delayed penicillin urticaria. 
Except for the 1 patient mentioned, urticaria did not 
occur from topical therapy. Eleven patients were 
observed, and only in 3 of these did the urticaria occur 
with or shortly after the course of penicllin therapy. 
Curiously, of the patients of the penicillin urticaria series 


Fig. 6. (case 3, table 6).—Positive patch reaction following a peni- 
cillin dermatitis exfoliativa. 
a child with a history of severe recurrent pompholyx 
eruptions of the extremities, after prolonged study 
assumed to be psychosomatic in type, developed no 
recurrence of her vesicular dermatitis from parenteral 


12. Bailey, Richard, and Goldman, 
Purified Oidiomycin, Arch, Dermat. & Syph, 29: 564 (April) 1934. 
13. Flenner, George: Personal communication to the authors. 
14. Canizares, Orlando: Is Penicillin a Photosensitizing Agent? Arch. 
. & Syph. 52:17 (uly) 1945. 
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penicillin given for an intercurrent infection, but only 
urticaria and severe joint pains and swelling. Hydro- 
arthrosis as a penicillin reaction has been described 
before.!° The difficult and complex study of penicillin 
urticarias has begun and only 7 cases have been studied 
with testing of passive transfer (P. K. not U. K.) sites 
with intradermal concentrated “impure” penicillin mix- 
tures, penicillin-penicillinase mixtures, crystallinc peni- 
cillin and extracts of penicillin mediums. No positive 
results were obtained in 7 patients. No precipitin tests 
were done. This study is obviously incomplete, and 
more detailed work will have to be done. In his series 
of presumed penicillin urticarias Claybon*® has been 
unable to obtain any positive penicillin tests. 

-No additional forms of cutaneous reactions to peni- 
cillin were observed. No cases of the pityriasis rosea- 
form dermatitis were observed. In case 3 of the 
vesicular ide eruption type (table 6) dermatitis exfolia- 
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titides previously from sweating, fungous infections and 
so on. The contact type of eczematoid penicillin reac- 
tion is easier to recognize, but with mixed forms of 
therapy one must be sure it was the penicillin factor. In 
2 cases of dermatitis associated with topical penicillin 
therapy, mercury alone was found to be the causative 
agent rather than the penicillin, which was used also 
in the therapy routine. Patch tests, although negative, 
should be repeated in suspected penicillin dermatitis. 
The suggestions of Schwartz ‘* as regards the use of 
large testing pads and longer testing periods and the 
suggestion of Rostenberg and Welch ™ for sandpapering 
the test site, may also be employed to force a penicillin 
reaction on the test site. Moreover, testing on the 
actual previous site of dermatitis may be done. When 
one uses heavy greases in ointment base one must 
differentiate the effect of the so-called grease aggra- 
vating reaction (heat? grease folliculitis?) from the 


TABLE 6.—Cutanecous Testing in Endogenous Vesicular Penicillin Dermatitis 


Patient History Trichophytin Penicillin Tests Comment 
1. K., white 9, 25 Penicillin reaction after 1,000,000 brand B Positive Contact 
healed chancre vesicular dermatitis of hands, wrists Solution, brand A.,................ 0 No arsenie tests done 
breast (patient and feet; had mapharsen (oxophenarsine Ointment, brand A................ 0 
Blatt) previous episodes of hands and fee Ointment, brand B................ 0 
scrapings fungi, 0; culture fungi, 0; penicillin 0 
; mapharsen also continued without Penicittin A-penicillinase........... 0 
reaction Intradermal 
Penicillin-penicillinase............. 0 
2. P., white 7,50 Patient had a healing chancre; received Negative ntac 
penicillin E, mapharsen-bismuth therapy; Marpharsen patch test, 0; 
no (7%) previous e of vesicular Ointment A (10,500 units per Gm.) 0 bismuth patch test, 0 
Intradermal 
8. H., white 7,50 Patient received intrathecal penicillin Afternine Contact Oidiomycin strongly posi- 
(patient of ‘Dr. brand F, for dementia paralytica, also months Brand F positive at time of tive after nine months; bis- 
Carl Wyler) intramuscular penicillin at same time; total eti muth pateh test 0; maphar- 


yg 9 dosage at time of reaction 
900,000; total intrathecal dosage 80,000; 

reaction started intramuscular 

dosage continued for 5 days and derma- 

titis until dermatitis exfolia- 

tiva produ rapings and cultures nega- 

tive a fungi 9 ye afterward 


positive 


react 
After nine months sen patch test 0; there were 


Ointment (20,000)... 0 to bra nicillin and 

Intradermal (tuberculin type) greater; tuberculin type 

None at time of reaction reaction present only to 


After nine months brand F 


eg F positive 


Peniciin penicillinase............. 0 


tiva did develop. One morbilliform eruption (table 
8) spread over the entire trunk and desquamated. Cer- 
tainly severe cases of exfoliative dermatitis will be 
observed shortly, and many of these will be proved to 
be due to penicillin. 


THE DIAGNOSIS OF PENICILLIN DERMATITIS 


The diagnosis will often be made more easily by the 
clinical features of the dermatitis rather than by cutane- 
ous testing. The proof of the endogenous forms of 
penicillin dermatitis offers the same difficulties as with 
the proof of many of the drug eruptions. Further 
studies of the identity of the penicillin mixture may 
help to clarify the background of these reactions. Out- 
side of the urticarias, the vesicular, ide or pompholyx- 
like dermatitis is so far the more common form of 
reaction of the endogenous group and is more apt to 
occur in people who have had such vesicular derma- 


15. Franks, A. G.; Dobes, W. L., and Romano, Dominic: Penicillin 
T of Cutaneous Diseases, Arch. Dermat. & Syph. 52: 16 
(July) 194 


16, Claybon, I. H.: Personal communication to the authors. 


eczematoid contact reaction. This grease reaction did 
occur in some cases of stasis dermatitis in which peni- 
cillin ointments had been used and also in 2 cases of 
infectious eczematoid dermatitis in which the heavy 
grease layer made for spread of the eczematoid pustular 
reaction. Moreover, occasionally in infectious eczema- 
toid dermatitis the organisms are not sensitive to peni- 
cillin. In addition, patients may be sensitive to the 
ointment base per se and controlled testing of this may 
be done. 


THE PREVENTION OF PENICILLIN DERMATITIS 

In our present state of knowledge regarding the 
causes of penicillin dermatitis not too much practical 
advice can be given regarding prophylaxis except to use 
pencillin only where and when indicated. With increas- 
ing use of penicillin, reactions may become even more 
frequent and so some more definite ideas regarding 
prophylaxis may have to be considered seriously. Peni- 
cillin ointments should be used only where indicated for 


17. Schwartz, Louis: Personal communication to the authors. 
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superficial topical therapy and should not be used indis- 
criminately for everything. Our study suggests caution 
in acute facial pyogenic infection, especially in the male. 
If possible, penicillin sensitivity studies of the organisms 
found should be done in infectious eczematoid derma- 
titis before penicillin ointments are used in such cases. 
Early recognition of contact dermatitis must be made so 
that severe reactions may be avoided. When topical 
penicillin therapy is desired and heavy greases are to 
be avoided, fresh penicillin solution packs may be used. 
For the prevention of the vesicular endogenous derma- 
titis of the hands and feet, these areas should be watched 
and local therapy used if indicated. For patients who 
give a history of such recurrent infections, as has been 
suggested previously,’* perhaps a preliminary intra- 
dermal penicillin test should be done with the penicillin 


TABLE 7.—Intradermal Penicillin Testing in Patients 
Receiving Combined Penicillin-Arsenobismuth 
Therapy (“12-5-3") for Early Syphilis 


Penicillin Solution 0.1 Ce. Containing 1,000 Units 


Number Tested after Receiving 
1,200,000 Units of Penicillin 


‘Total Positive Negative ‘Total Negative Positive 
5 0 5 24 23 1* 


Number Tested Before Therapy 
Started 


* On eighth day of therapy patient developed a generalized macular 
eruption plus mild fever. Penicillin test was positive (tuberculin type) at 
that time. The rash faded when penicillin was discontinued (twenty-four 
hours) and then flared when penicillin started again. When rash 
sided, penicillin test repeated and was positive. Some days later 100,000 
units ange orally (controlled by blood assay figures) did not evoke 
an eruption. 


TasLe 8.—Cutaneous Testing in Penicillin Dermatitis 
of the Maculopapular Types 


Penicillin Tests 
Patient History Contact Intradermal 
1.N. Patient received 60,000 units Ointment A.. 0 A-3.........4. 0 
of brand B intramuscularly Ointment B.. 0 = A-4........... 0 


for sinusitis when erythema 0 
veloped over arms and trunk 
2. F. Patient received 80,000 units 
40 of brand F for an erysipeloide 
epidermophytide; erythema began 
about site of intramuscular 
injection and spread over entire 
trunk and extremities and 
desquama 


mixture to be used. If these test reactions are severe, 
special care should be given to the hands, feet and 
crural areas. With our incomplete studies in penicillin 
urticaria and the present confusion in this field, as yet 
no definite recommendations can be given regarding 
the prevention of urticarias. However, this potential 
reaction should be considered for patients who must 
have repeated courses of penicillin therapy ; but Rosten- 
berg and Welch" indicate that the impression has 
been gained that frequent injections of penicillin subcu- 
taneously, intravenously or intramuscularly are less 
likely to yield adverse reactions than similar injections 
made intradermally. With the increasing popularity of 
oral penicillin, rare penicillin reactions may occur in the 
mouth. Early recognition of such reactions here means 
the consideration of such vague complaints as burning, 
smarting and soreness. Detailed contact testing, includ- 
ing the buccal mucosa, must be done to evaluate properly 
such complaints. 


18. Criep, L. H.: Allergy to Penicillin, J. A. M. A. 126:4 
(Oct. 14) 1944. 
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Ointment A.. 0 F....... positive 
A 0 


fut A. M. A. 
y 13, 1946 
CONCLUSIONS 

In a series of approximately 350 cases of various 
dermatologic conditions in which penicillin ointments 
had been used, 16 cases, 13 here reported, of con- 
tact dermatitis from penicillin ointment therapy of the 
cutaneous lesions were found, with all but 2 of these 
proved by cutaneous testing and with no tests done 
in 1 case. Positive tests include all possible penicillin 
mixtures from “impure” commercial types, crystalline 
penicillin mixtures, inactive according to assay and 
penicillin inactivated by penicillinase. Some patients 
were sensitive to different commercial ointment mix- 
tures. These figures of relatively high incidence of 
the sensitizing effect of penicillin in ointment mix- 
tures could not be correlated so far with a series of 
negative patch test reactions in 216 patients (35 retested 
in fourteen days) to 0.5 Gm. approximately of penicillin 
ointment containing 18,000 units of calcium penicillin 
per gram or to fifteen negative skin tests to crystalline 
sodium penicillin. Likewise, in a small number of con- 
tact mucous membrane tests, crystalline sodium penicil- 
lin was not to be a primary irritant. Perhaps additional 
repeat cutaneous testing of a large series of cases will 
prove the sensitizing potentialities. In 3 cases of 
endogenous vesicular penicillin dermatitis from paren- 
teral penicillin therapy 1 progressed to an exfoliative 
dermatitis. Detailed testing was done in these cases 
also, and positive reactions (the exfoliative dermatitis) 
were found in only 1. This patient exhibited an urti- 
carial skin test reaction, a tuberculin type reaction and 
also a positive patch test. Penicillin tests in 1 of 2 cases 
of maculopapular penicillin eruptions from parenteral 
penicillin therapy showed a tuberculin type reaction. 
The data on the severe and often delayed penicillin 
urticarias are still incomplete and will be reported 
later. The effect of the type ointment base as regards 
stability of penicillin and sensitizing qualities of the 
ointment mixture is still under study. Therefore sig- 
nificant and disturbing cutaneous reactions can occur 
especially from topical penicillin therapy in ointment 
mixtures and also, of course, from parenteral therapy. 
In our present state of uncertainty regarding the factor 
or factors in penicillin mixtures responsible for reac- 
tions, few definite ideas regarding prophylaxis can be 
given. There is some suspicion that caution must be 
exercised in penicillin ointment therapy of the acute 
facial pyogenic infections, especially in the male, and 
perhaps also of infectious eczematoid dermatitis. As 
regards prophylaxis of cutaneous reactions in parenteral 
penicillin therapy, some consideration should be given 
to a history of repeated episodes of vesicular dermatitis 
of the extremities and to repeated courses of penicillin 
therapy. In all cases of cutaneous reactions suspected 
of being due to penicillin, extensive cutaneous testing 
should be done. 


733 Carew Tower. 


Important Traits for a Career of Investigation.—In 
listing the traits which have seemed to me important for a 
career of investigation—curiosity, imaginative insight, critical 
judgment, thorough honesty, a retentive memory, patience, good 
health, generosity and the rest—I have not attempted to weigh 
their relative values. Anyhow, that would be difficult. A begin- 
ner who seriously plans a life of productive scholarship should 
not be disheartened if he thinks his qualifications do not meet 
requirements. Training and practice may not lead to perfection, 
but they will surely compensate for early inadequacy.—Cannon, 
Walter B.: The Way of an Investigator, New York, W. W. 
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MASSIVE GASTROINTESTINAL hive. 


JOHN T. EADS, M.D. 
Assistant Professor of Medicine, Jefferson Medical 
Philadelphia 


Loss of blood from the gastrointestinal tract, no mat- 
ter how slight, deserves serious consideration, particu- 
larly if it is persistent. Slow and intermittent bleeding 
with progressive anemia can be temporized with to a 
certain extent while a search for the source of the loss 
of blood is instituted. Severe and rapid hemorrhage is 
a different problem entirely and constitutes a medical 
emergency. Proper treatment must be carried out 
promptly to prevent loss of life and to prevent a long 
and serious debility from the hemorrhage. Ill advised 
or poorly managed treatment too often results in a high 
mortality rate, which can be avoided with proper man- 
agement. In recent years the mortality and morbidity 
from massive gastrointestinal hemorrhages have steadily 
declined, which is a tribute to the recognition of certain 
principles i in the management of such cases which have 
been developed over the past two decades. It is gener 
ally acknowledged except in a few instances* that 
medical management is the type of treatment offering 
the best results in severe bleeding from the gastrointes- 
tinal tract. Surgical intervention in the presence of 
active and massive bleeding is fraught with hazards 
which few experienced surgeons care to risk. Mortality 
due to surgical intervention is constantly higher than 
the mortality rate experienced in medical management. 
However, there appears to be confusion in the minds of 
some physicians regarding what constitutes the proper 
treatment of patients having massive loss of blood from 
the gastrointestinal tract. Fortunately the general pro- 
cedure is fairly well standardized at the present time 
and differs only in relatively minor details in the hands 
of physicians having experience in treating large groups 
of patients with severe hemorrhage. The usual contro- 
versial questions of feeding versus starving, of whether 
or not to transfuse and of whether or not morphine 
should be used still crop up. However, the answers 
to these lie in experience and in careful consideration 
of the particular problem presented by the patient. No 
hard and fast rule is applicable to all. By using a 
proved method of medical management, allowing for 
variation in the needs of the individual patient and 
utilizing the therapeutic aids developed over years of 
experience, the mortality of massive gastrointestinal 
hemorrhage has been reduced over the past twenty years 


from above 25 per cent to as low as 2 per cent in large’ 


groups of such patients.’ It is of value therefore to 
adopt the best possible general measures in the manage- 
ment of such cases, for their worth has been proved 
superior to the older methods. It may be of some value 
therefore to present the experience with a group of 
patients having very severe loss of blood from the 
gastrointestinal tract, showing how they were managed 
and discussing the problems encountered. 


DESCRIPTION OF PATIENTS IN THE SERIES 


For the past three and one-half years 129 patients 
with massive gastrointestinal hemorrhages have been 
observed. The patients included in this series have 


1. Bohrer, J. V.: Massive e Gastric Reference to 
Peptic Ulcer, nn, Surg. 114: toss (Oct.) 1 ‘i 
3 rry, E. iller, T. G.: Prompt F rogram f 
Bleeding Gastric and gee Ulcer, Gastroenterolo y agp 921 (Oct) 
943, hiff, Leon: Treatment of Bleedin Peptic Ulcer, South. M. 
37s 335-342 (June) 1944. Jones, F. A ematemesis and Melena, Brit, 
M : Treatment of Massive 
uous Administrati of 
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been limited to those in whom there was sudden massive 
ig either by mouth, by bowel or in combination. 

The bigod counts in these patients varied froswm low 
of lessthan 1 Gm. of hemoglobin per hund#éd “cubic 
centimeters with a red cell count of 500,000 to a high 
of 6 Gm. of hemoglobin per hundred cubic centimeters 
with a red cell count of 2,550,000. There were three 
deaths from hemorrhage in this group of patients, giving 
a mortality of 2.3 per cent. The ages of the patients 
ranged from 18 to 69 years, with the average being 
over 47 years. There were only 3 women in this series. 
The age at incidence and the predominance of men is 
explained by the fact that most of these patients (110) 
were veterans of former wars and seen in a hospital in 
which there were few women patients. The age at 
incidence explains also the severity of the bleeding. 
Arteriosclerotic changes, degenerative diseases and 
hypertension were common in the majority of this age 
group. Their symptoms were severe, their general 
physical condition made the treatment of their hemor- 
rhages much more difficult and the mortality rate was 
thereby increased. Thirty-three patients (23.2 per cent) 
of this group were admitted with their first hemorrhage. 
The remainder, or 99 patients (76.8 per cent), had had 
former bleeding from the gastrointestinal tract in vary- 
ing amounts. Fourteen patients (10.8 per cent) gave 
the onset of the hemorrhage prior to their admission as 
their first symptom. Fifty-four patients (41.8 per cent) 
gave a history of sufficient accuracy or had had previous 
studies which led to a fairly correct preliminary diag- 
nosis. The histories (as obtained from family or friends) 
and brief physical examinations of the remainder of the 
patients were inconclusive, and no immediate prelimi- 
nary cause of the bleeding could be determined. In both 
ppm final diagnoses were established only after care- 
ul studies when the patients had sufficiently recovered 
from the hemorrhages. 


MANAGEMENT 

Patients with severe gastrointestinal bleeding should 
be hospitalized if at all possible; the risk of home 
treatment usually outweighs the risk of transportation. 
Proper treatment of massive hemorrhage is an emer- 
gency and requires the facilities which are really avail- 
able only in a well equipped hospital. There are two 
phases in the management of these patients, the emer- 
gency phase and the rehabilitation phase. The first, or 
emergency, phase is concerned with the care and treat- 
ment of the patient through the critical time of the active 
bleeding and until the hemorrhage has ceased. The 
second phase has to do with the restoration of the patient 
to a good general condition and the establishment of 
a definite diagnosis for the cause of the bleeding, if 
possible, and of some decision as to the final disposition 
of the patient. 

The emergency phase of the management is generally 
well standardized. There may be necessary variations 
depending on the patient, but in general it consists in 
several steps designed to bring about a cessation of the 
hemorrhage as speedily as possible, to combat shock 
if present and to support the patient’s general condition 
with the best available and best recognized therapy dur- 
ing the active bleeding. It may be summarized as 
follows : 

1. Absolute rest in bed with shock blocks if necessary and 
with external heat. 

’ 2. Sufficient morphine administered hypodermically to insure 
complete relaxation and om from restlessness and anxiety. 


If morphine is not tolerated by the patient it may be replaced 
by “some barbiturate administered parenterally and must be 
replaced after a day or so anyway. 
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3. Emergency determinations of hemoglobin content and red 
bleod cell count, blood typing and cross matching, so that blood 
may be,given immediately if needed. 


4. Blood pressure and pulse readings taken hourly. for the. 


first twelve hours, then every third hour wntil the active 
hemorrhage has ceased. 

5. Blood transfusions of 500 cc. of whole citrated blood 
given intravenously by slow drip. There should be no hesi- 
tancy in giving repeated blood transfusions if the mdications 
are present and the blood is given slowly. There is no definite 
standard, but generally the preserxe of decided anoxemia, a fall 
of the systolic blood pressure below 80 or an increase in the 
pulse rate to over 140 per minute usually indicates the need for 
blood. Some authors do not recommend repeated transfusions,? 
but if these are properly given I have seen only benefit result. 

6. Unless the patient is actively nauseated and vomiting 
six to eight equally spaced feedings of 2 ounces of gelatin are 
given for the first twenty-four hours. If vomiting is present, 
food had better be withheld but as a rule gelatin is well toler- 
ated. Fluids may be given parenterally if vomiting persists. 
Aiter twenty-four hours additional food may be given every 
two hours to replace some of the gelatin feedings or to supple- 
ment them; such additional foods are thoroughly cooked cereals, 
custards, junket, soft cooked egg, stewed skinless fruits, pud- 
dings, small amounts of milk, powdered milk and cream. After 
a seventy-two hour period the patient should be on a full soft 
diet with in between feedings of milk, gelatin, custard and the 
like. Care should be used the first day or so to prevent the 
taking of too much liquid by mouth, for vomiting is often 
precipitated and results in fresh hemorrhages if the stomach is 
overloaded with fluid. 

7. The bowels should be let alone as a rule until the bleeding 
has ceased. If impaction or any other definite indication for 
treatment arises, a low enema may be given or liquid petrolatum 
may be administered. 

8 The patient should be kept at complete rest in bed and not 
disturbed except as it may be necessary until the hemorrhage 
has ceased. The only worth while indication that the active 
bleeding is decreasing is the return of the blood pressure toward 
a normal level and the slowing down of the pulse rate. Usually 
within a week after cessation of the hemorrhage a patient may 
have bathroom privileges (here again this depends on the 
individual). 

9. Diagnostic measures such as a careful history or physical 
examination can usually be done soon after the active hemor- 
rhage is over. Other studies, such as roentgenographic exami- 
nations, if carefully made may be done within two weeks. 
Gastroscopy, tube work and similar studies may have to be 
delayed a week or so longer depending on the condition of the 
patient. It is better to err on the side of a longer delay than 
to be in a hurry and cause a fresh hemorrhage. 


The second phase of management begins as soon as 
the active bleeding has ceased. The diet is increased 
to a full soft diet, containing adequate amounts of pro- 
tein, carbohydrate, fat, vitamins and minerals. Addi- 
tional vitamin therapy, particularly ascorbic acid in a 
dosage of at least 200 mg. daily, and iron compounds 
in therapeutic doses are indicated. Blood transfusions 
may be desirable in this second stage if the patient’s 
blood count does not rapidly improve. It has been found 
that the infusion of 250 cc. of a suspension of fresh 
red blood cells is the best single aid in bringing about 
a prompt restoration of the patient’s well-being and 
a rapid improvement in the blood count. It has been 
found much superior to whole blood in that there are 
no reactions, and the blood count responds more 
rapidly. When fresh red cells may be obtained as a 
by-product of plasma preparation, their use will prove 
valuable in quickly building up these debilitated patients 
and thereby shortening the hospitalization considerably. 


rst, Arthur: 
$0.81 jus 17) 1940. 


Hematemesis and Its Treatment, M. Press 102; 
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In my experience the course of hospitalization was 
shortened by at least one third. Two to three infusions 
of red blood cells weekly until the blood count approxi- 
mates normal can be given. ‘Tobacco, alcohol, coffee 
and other stimulants are to be avoided. 

While this rehabilitation period is going on the proper 
diagnostic survey may be carried out and the source 
of the bleeding determined in a majority of patients. 
However, as has been pointed out by several observers,‘ 
after exhaustive studies, there are many patients with 
severe gastrointestinal bleeding for which no cause can 
be found. There are many possible causes, some com- 
moner than others, and all too often erroneous conclu- 
sions as to the diagnosis may be arrived at without 
adequate proof, thereby leading to improper after- 
treatment. 


SOURCES OF BLEEDING IN THIS SERIES 

As previously mentioned, only 54 patients of this 
series had had previous studies sufficient to make a 
preliminary diagnosis which was reasonably certain or 
gave a history and showed physical manifestations indic- 
ative of the actual diagnosis. The remaining 75 patients 
presented a diagnostic problem which had to be worked 
out by careful study. Roentgenologic examinations, 
gastroscopy, sigmoidoscopy, the use of the Miller- Abbott 
tube, careful studies of the blood and examinations of 


Causes of Massive Gastrointestinal Hemorrhage 


Number of 
Diagnosis Patients Percentage 

Duodenal wheer 94 72.8 

umor of small imtestine................ 2 1.6 
Blood dyscrasias 1 0.75 


the stools were done for the individual patients as they 
were indicated. Despite careful and intensive studies, 
no defimite cause for the severe hemorrhage was found 
in 9 patients (6.9 per cent) of this series; in 2 of these 
patients the history suggested the possibility of peptic 
ulcer, although none could be found. It is possible for 
an acute shallow ulcer or a small penetrating one to 
have healed without a trace in the interval between 


“the onset of the hemorrhage and the completion of the 


studies. 

Gastroduodenal lesions (peptic ulcers) were found to 
be the chief cause of bleeding in this series of patients, 
as has been reported in other series.’ The bleeding of 
practically all of the 54 patients with a reasonably certain 
preliminary diagnosis fell into this group or into the 
group due to cirrhosis of the liver. 

It has become so customary to ascribe bleeding from 
the gastrointestinal tract to a bleeding ulcer, either 
gastric or duodenal, that other causes may be over- 
looked unless a careful search is made. It is true that 
in most cases the diagnosis is correctly assumed to be 
a bleeding ulcer, but there are many other possibilities, 
and there may be coexisting lesions. Varicosities mostly 
esophageal in type, associated with cirrhosis of the liver, 


of Origin, Ann, Surg. 120; 
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accounted for the massive hemorrhages of the next 
largest group. There were 8 patients (6.2 percent) 
who bled from ruptured varicosities in this series. Car- 
cinoma as productive of massive hemorrhage was found 
to be rare in this series; only 2 patients with well 
advanced ulcerating carcinomas of the stomach were 
found. The accompanying table will give the causes 
for the bleeding in this group of patients. 

Hematemesis occurred in all the patients having gas- 
tric ulcers, esophageal varicosities, gastritis or carci- 
nomas of the stomach and in 4 of the patients having 
duodenal ulcers near the pylorus. Bleeding by bowel 
occurred in all the remaining patients. Combined bleed- 
ing naturally was common, but the predominating 
pathway was as described. 

The lesions of the small bowel were difficult of diag- 
nosis and only after careful roentgenographic exam- 
ination of the small intestine with the aid of the 
Miller-Abbott tube was the diagnosis established. 
Lesions of the small intestine must be overlooked fre- 
quently as a source of loss of blood in the gastrointes- 
tinal tract, and it is only by very specialized examination 
of this part of the tract that the diagnosis can be made. 
Gastroscopy established the diagnosis of gastritis. The 
history, the presence of physical signs of disease of the 
liver, signs of venous stasis and collateral circulation 
elsewhere and careful esophageal studies made the diag- 
nosis of a ruptured varix relatively easy. 

The three deaths occurring in this series of patients 
resulted from massive, repeated hematemeses. Two of 
these patients at post mortem showed large gastric ulcers 
near the pylorus with open, pipelike vessels lying at the 
base of the ulcers. One patient was 46 years of age 
and had a previous ulcer history. He was known to 
have hypertension. The other patient was 52 and died 
within twenty-four hours of his first hemorrhage. A 
surgical consultation had been held and surgical interven- 
tion was considered inadvisable in both of these patients. 
The third death occurred in a man aged 65 who had 
advanced cirrhosis of the liver with large esophageal 
varicosities. 

COMMENT 

Massive hemorrhage from the gastrointestinal tract 
is serious and should never be considered lightly. It 
requires emergency treatment. Hospitalization is advis- 
able when possible, despite the hazard of moving the 
patient. With prompt and efficient treatment the mor- 
tality rate can be held within a remarkably low figure. 
Surgical intervention in the presence of massive hemor- 
rhage is not indicated unless there is positive knowledge 
as to the source of bleeding, the patient is responding 
poorly to medical management and a fatal outcome 
appears likely. Fortunately, first hemorrhages with a 
fatal outcome are relatively rare. 

The diagnosis of the source of the bleeding can usually 
be made in the majority of patients ; however, in a num- 
ber of instances no cause can be discovered despite 
careful studies. Some of these patients may have a 
single massive hemorrhage and never have another. 
Careful study of the small intestine often discloses a 
lesion which has been overlooked. 

While peptic ulcer remains the chief source of gastro- 
intestinal hemorrhage, it is not wise to consider a 
possible ulcer as the cause in all cases of ulcers, for 
coexisting lesions may be responsible. 

Argument as to the relative merit of feeding or starv- 
ing the patient in the acute stage of gastrointestinal 
hemorrhage may never be settled. Mortality reports in 
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recent years favor the feeding theory. Feeding, how- 
ever, may not be the entire story behind the improve- 
ment in these series, but the general, more ficient, 
additional treatment may play a part as well. No 
dogmatic rule should be followed, but the needs of 
the individual patient must be considered. 


SUMMARY 

Massive gastrointestinal hemorrhages in 129 patients 
were studied. Despite the fact that the majority of these 
patients were in an age group and in a state of general 
health which made their problem more difficult and their 
risk greater, an excellent result was obtained. The 
mortality rate of 2.3 per cent was low and shows that 
good results can be obtained despite massive loss of 
blood, even with a group of patients in which normally 
one would expect a much higher mortality. 

2029 Delancy Street. 


Clinical Notes, Suggestions and 
New Instruments 


AGRANULOCYTOSIS INDUCED BY AMINOPYRINE 
SUPPOSITORIES 


Recovery Following the Use of Penicillin in a Highly 
Allergic Individual 


ERICH URBACH, M.D. 
ond 
HAROLD L. GOLDBURGH, 
Philadelphia 


Agranulocytosis catised by aminopyrine is well established 
both clinically and experimentally.1 However, there seem to 
be no instances reported of agranulocytosis caused by amino- 
pyrine administered by the rectal route. Dameshek and Woli- 
son ? have stated that death in agranulocytosis is probably the 
result of overwhelming sepsis in a body stripped of its granulo- 
cytic defenses. 

In our patient the use of penicillin seemed logical to control 
such sepsis until spontaneous recovery of the function of the 
bone marrow might occur, especially since penicillin does not 
cause any depression of the bone marrow, as is not infrequently 
seen with the sulfonamides. In addition to the beneficial effect 
of penicillin, our purpose in this communication is to point 
to a possible allergic mechanism in this particular case by which 
aminopyrine probably acted as a hapten and altered tissue 
protein as a proteim carrier. 


REPORT OF CASE 

A white woman aged 43 suffered frequent attacks of ton- 
sillitis at the age of 20 years followed by symptoms of arthritis 
without cardiac complications, which subsided after a_tensil- 
lectomy. 

One year later attacks of severe headache occurred. These 
were of two distinct types. One appeared premenstrually 
accompanied by nausea and vomiting and lasted for three days. 
During five pregnancies the headaches disappeared. In 1943 
a hysterectomy was performed because of procidentia, following 
which this form of migrainous headache disappeared entirely. 
The second type of headache was quite different in character. 
It appeared almost daily each morning accompanied by con- 
siderable rhinorrhea necessitating the use of four to six 
handkerchiefs in a short time. For this she received many 


From the Allergy Department (Dr. Erich Urbach) and Medical Depart- 
ment (Dr. H. L. Goldburgh) of the Jewish Hospital. 
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ard varied treatments without much avail. During July 1945 
Aook 0.5 to 1 Gm. of aminopyrine daily “for .twé+ weeks, 
which gave her slight relief. For years the patient had had 
vague upper abdominal discomfort and constipation. In the 
last months it was accompanied by severe nausea made worse 
after the ingestion of even small quantities of food. Finally 
signs of chronic intestinal obstruction developed, for which 
she was admitted to the Jewish Hospital, Sept. 8, 1945. 

The physical examination revealed that the patient was fairly 
well nourished and was prematurely gray. She weighed 120 
pounds (54.5 Kg.). With the exception of extreme tenderness 
in the epigastrium, the examination was nonrevealing. From 
a laboratory point of view the fractional gastric analysis showed 
complete achlorhydria. The x-ray examination of the gastro- 
intestinal tract demonstrated an atonic and sluggish stomach 
with 50 per cent gastric retention after three hours but com- 
pletely empty after twenty-seven hours. There was a flat 
angulation ef the junction of the first and second portions 
of the duodenum. The x-ray of the colon revealed it to be 
irritable and unstable, with areas of zonal spasm throughout. 
There was no evidence of gastrointestinal tract cancer. The 
blood cell count revealed hemoglobin 15 Gm., erythrocytes 
4,820,000, leukocytes 6,200 per cubic millimeter with the differ- 
ential count of 47 per cent granulocytes, 44 per cent lympho- 
cytes, 5 per cent monocytes and 4 per cent eosinophils. Tests 
for allergy were strongly positive to staphylococcus vaccine 
(1,000,000 organisms) and to house dust (dilution 1: 100) but 
negative to all common grass and weed pollens, epidermals 
and food. 

Following the administration of atropine sulfate (0.5 mg.) 
three times a day for four days the x-ray examination revealed 
the disappearance of the angulation of the second portion of 
the duodenum and the zonal spasms in the colon. The patient 
was discharged on a regimen consisting of hydrochloric acid 
and pepsin, antispasmodics and dust injections. She did fairly 

ell for four weeks, after which she again developed intolerable 
headaches. For this her family physiciar. gave her aminopyrine 
in the form of rectal suppositories. From October 8 to Octo- 
ber 19 she used twenty-four such suppositories, amounting to 
6.5 Gm. The headaches became worse, which necessitated her 
second admission to the hospital, Oct. 19, 1945. 

The examination at this time revealed that she was slightly 
emaciated and dehydrated and weighed 110 pounds (50 Kg.). 
The x-ray investigation of the gastrointestinal tract did not 
demonstrate any disease. A trial test with histamine 0.1 mg. 
caused a severe aggravation of the persistent headaches. The 
blood cell count now showed a hemoglobin of 14 Gm., the 
erythrocytes 4,340,000 and the leukocytes 6,650 per cubic milli- 
meter but the lymphocytes rose to 60 per cent and the poly- 
morphonuclear cells dropped to 40 per cent. Two days later 
severe chills occurred followed by a temperature of 103 F. 
This was associated with ulcers on the lips and tongue and 
severe nonulcerative pharyngitis and submaxillary adenitis. 
The total leukocyte count began to drop rapidly, on the third 
day reaching as low as 1,800 leukocytes, all of which were 
of the lymphatic series. The temperature rose to 104 F. 
Sternal aspiration of the bone marrow revealed the presence 
of 71 per cent lymphocytes, 1 per cent myeloblasts, 4 per cent 
neutrophilic myelocytes, 2 per cent monocytes, 2 per cent 
erythroblasts, 16 per cent normoblasts and 4 per cent reticulum 
cells. During the height of her fever the patient had frequent 
bowel movements containing mucus. 

When the high fever, sore throat and agranulocytosis were 
noticed the diagnosis was apparent. The patient immediately 
received 25,000 units of penicillin intramuscularly every three 
hours for six days, totaling 1,275,000 units. She got daily 
blood transfusions, which were followed by severe chills. 
Further treatment consisted in the injection of 3 cc. of crude 
liver extract daily and the parenteral use of 100 mg. of ascorbic 
acid, 200 mg. of niacin, 5 mg. of riboflavin, 15 mg. of thiamine 

drochloride and 5 mg. of pyridoxine. Pentnucleotide was 
ikewise administered with severe reactions. The first intra- 


‘muscular injection of pentnucleotide was given in only a 1 cc. 
dose because of the allergic history of the patient. It caused 
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severe local pains. Two days later 10 cc. of pentnucleotide 
wassethaitistered intramuscularly and the patient experienced 
a nearly fatal shock syndrome which appeared to be anaphy- 
lactic in nature. 

After seven frightful days during which the temperature 
continued at 104 F. in the afternoon, dropping to 99 F. in the 
morning, the patient finally rallied. The fever stopped abruptly. 
The last blood count revealed hemoglobin 14.5 Gm., erythro- 
cytes 4,800,000 and leukocytes 7,800 per cubic millimeter, with 
the return of 50 per cent of the granulocytes. The patient 
regained her appetite with an increase of 41 pounds (18.6 Kg.) 
in body weight. The most amazing outcome of this severe 
episode was the complete disappearance of the headaches, which 
had persisted for twenty-two years. On the other hand the 
rhinopathy chiefly caused by dust remained. 


COMMENT 

While a few hundred cases of aminopyrine agranulocytosis 
have been reported in the literature since Kracke * incriminated 
this drug as its cause, there must be a determining element 
of individual hypersusceptibility since many million people have 
used this drug in that space of time. It was therefore rather 
suggestive to assume that this disease might be based on an 
allergic mechanism since similar blood findings are obtained 
in experimental anaphylaxis. And indeed, Madison and Squier 4 
were able to furnish convincing evidence in support of this 
concept. In almost all cases there is a history of three 
distinct circumstances: First, the drug was used with impunity 
for some time. Second, there was another considerable period 
during which the drug was not taken. Third, following 
administration, after the interval, there was a rapid decrease 
in the granulocytes. However, skin tests of the scratch, intra- 
dermal, patch or passive transfer type with aminopyrine always 
have yielded negative results. But Dameshek and Colmes 5 
could demonstrate that when the drug is first incubated with 
the blood serum of the patient and the mixture injected intra- 
dermally, positive skin reactions may be obtained and are often 


‘accompanied with all the clinical and hematologic features of 


agranulocytosis. This suggests that a linkage between serum 
protein and drug may be essential for aminopyrine sensitivity. 
This observation is supported .by the work of Landsteiner and 
van der Scheer,® who found that the new antigenic property 
of substances formed by proteins linked to simple chemicals 
was related to the nonprotein part of the combination in regard 
to specificity. 

Since the method of Dameshek and Colmes is by no means 
without danger, we did not dare to prove the highly probable 
allergic mechanism in this case. However, we should like to 
submit a working hypothesis: As a result of the excruciating 
headaches, the already undernourished patient was unable to 
eat and lost 10 to 15 pounds in about six weeks. The hasty 
destruction of tissue protein can easily lead to an increased 
amount of proteoses and peptones in the blood, which by 
conjugating with the hapten aminopyrine can form a complete 
antigen which may allergize the organism to aminopyrine. 
This would explain for the present case the hypersensitiveness 
to this drug at the second administration. 


SUMMARY 
An attack of nearly fatal agranulocytosis followed the use of 
twenty-four rectal suppositories of aminopyrine over a period 
of nine days amounting to 6.5 Gm. (108 grains). Recovery 
was brought about by the administration of 1,275,000 units of 
penicillin given over a period of six days. The mode of 
allergization was probably based on a hapten mechanism. 


422 Medical Arts Building-—1932 Spruce Street. 


3. Kracke, R. R.: Recurrent Agranulocytosis, Am. J. Clin. Path. 
1: 385, 

4. and Squier, T. L.: ata Etiology of Prima 
Angina), J. A. M, A. 102: 755 (Marek 


5. Dameshek, W., and Colmes, A.: The Effect of Drugs in the Pro- 
Particular Reference to Amidopyrine 
Hypersensitivity, J. Clin, Investigation 15: 85, 1936. 

6. Landsteiner, K., and van der Scheer, J.: Anaphylactic Shock by 
Azo Dyes, J. Exper. Med. 57: 633, 1933. 
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The Council on Physical Medicine has authorised publication 
of the following report. Howarp A. Carter, Secretary. 


WESTERN ELECTRIC MODEL 63 
HEARING AID ACCEPTABLE 

Manufacturer: The Western Electric Company, 120 Broad- 
way, New York 5. 

The Western Electric Model 63 Hearing Aid is a three tube 
instrument consisting of a transmitter and amplifier case, battery 
unit and either air or bone conduction reproducer attachments. 

Physical dimensions: 

Case: 4% inches by 2% inches by % inch. 

Bone conduction receiver: 1} inches by 4 inch by 14¢ inch. 

Air conduction receiver: % inch by %Ag¢ inch. 

A battery (1% volts): 3% inches by 1%¢@ inches (rod shaped). 

B battery (45 volts): 3134, inches by 2 inches by 1% inches. 

Weight: 

Case (with cords and earpiece), 5% ounces. 

A battery, 5 ounces. 


B battery, 8% ounces. 
Total weight of instrument, 1834 ounces. 


Current consumption : 
A battery (1% volts), 75 milliamperes. 
B battery (45 volts), 2.5 milliamperes. 


Acoustical gain for pure tones (air conduction only) (No. 
724C receiver) : 


Cycles 
per 
250 560 1,000 2,000 3,000 4,000 5,000 Second 
Maximum gain, tone 
position No. 1....44.0 55.0 57.0 62.5 57.5 53.5 42.0 decibels 
Maximum gain, tone 
position No. 2....31.0 45.5 54.0 61.5 57.0 53.5 42.0 decibels 
Maximum gain, tone 
position No. 3....20.0 37.0 48.0 59.0 56.0 53.5 42.0 decibels 
Minimum gain, tone 
position No. 1....19.0 26.0 25.5 30.5 24.0 19.5 10.0 decibels 


These values were obtained with the wide range air conduc- 
tion receiver. The measurements were made with an artificial 
ear, with the hearing aid mounted on a body baffle. The values 
do not represent absolute sound pressure values but indicate the 
amplification efficiency of the hearing aid at the different fre- 
quency levels shown. 

Acoustical gain for speech (bone conduction only): With 
maximum gai tone position No. 2, 32 decibels. This value 
of 32 decibels represents the average gain of three individuals 
each of whom had losses of from 40 to 50 
decibels for air conduction and approximately 
normal bone conduction acuity from 256 to 
2,048 cycles. These individuals perceived 
speech with 32 decibels less intensity through 
a high quality sound amplification system with 
the hearing aid than without it. 

Physical and Mechanical Features: The 
case housing the transmitter and amplifier is 
rectangular and is constructed of black plastic 
material. The volume control and combined 
tone control and “on-off” switch are located at 


Western Electric 


Hearin Aid, the top of the case. The case is curved or 

ode “bowed” out slightly along its vertical or 
long axis. 

Performance: This instrument operates in an entirely satis- 


factory manner. The tone control alters the frequency response 
by attenuation of the low frequencies. Low, medium and high 
pitched (wide range) receivers (air conduction only) are avail- 
able. Only one bone conduction receiver is available. 

The Council on Physical Medicine voted to accept the Western 
Electric Model 63 Vacuum Tube Air and Bone Conduction 
Hearing Aid for inclusion in its list of accepted devices. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 


Austin Situ, M.D., Secretc~y. 


CONTRACEPTIVE JELLIES AND CREAMS (Sce 
). 


_New and Nonofficial Remedies, 1945, p. 355 


The following article has been accepted: 
LEHN & FINK Propucts CorPoraTION, BLOOMFIELD, N. J. 


Lygel Vaginal Jelly: 92 Gm. collapsible tubes. A water 
soluble jelly having a pu of * prepared from the formula: 


he 3 


p-Chloro-m-dimethylhydroxybenzene 0.05% 
Gum tragacanth and 3.50 


Packaged with a Lygel Vaginal Applicator or in refill pack- 
ages containing a tube of jelly only. 

U. S. patent 1,953,413 (April 3, 1934). 

U. S. trademarks 343,141 and 248,042. 


Actions, Uses and Dosage.—See article on Contraceptive Jel- 
lies and Creams. 

Lygel Vaginal Applicator: A transparent plastic syringe 
threaded to screw onto the tubes of Lygel Mh ap Jelly, to 
ey filling by compression of the tube. The full capacity is 

cc., the recommended dose. 


U. S. patent 2,065,795. 


SODIUM ASCORBATE (See New and Nonofficial Reme- 
dies, 1945, p. 624). 

The following dosage forms have been accepted: 
Enpo Propucts, INc., RicHMoND N. Y. 

Solution Sodium Ascorbate: 2 cc. ampuls. Each cubic 
centimeter contains sodium ascorbate equivalent to 50 mg. of 
ascorbic ‘acid, stabilized with the equivalent of 0.08 per cent 
sulfurous acid. 

Solution Sodium Ascorbate: 5 cc. and 10 cc. ampuls. Each 
cubic centimeter contains sodium ascorbate equivalent to 100 mg. 
of ascorbic acid, stabilized with the equivalent of 0.08 per cent 
sulfurous acid. 


PROCAINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1946, p. 97). 

The following dosage form has been accepted : 
Barry BIOLOGICAL LABORATORY, DIVISION OF BARRY 

ALLERGY LABORATORIES, INC., DETROIT 

Sterile Solution Procaine Hydrochloride 2% with Epi- 
nephrine Hydrochloride 1: 25,000: 30 cc. bottles. Each cubic 
centimeter contains procaine leashiertds, 20 mg., epinephrine 
hydrochloride 0.04 mg. and sodium chloride in distilled water 
to make an isotonic solution, with sodium bisulfite 1 mg. and 
chlorobutanol 0.5 per cent as preservatives. 


SOLUTION OF EPINEPHRINE HYDROCHLO- 
RIDE (See New and Nonofficial Remedies, 1945, p. 292). 
The following dosage form has been accepted : 
Barry BroLoGicaAL LABORATORY, DIVISION OF BARRY 
ALLERGY LABORATORIES, INC., DETROIT 
Solution Epinephrine Hydrochloride 1: 1,000: 30 cc. 
vials. Each cubic centimeter contains epinephrine oe 2 
1 mg. in isotonic solution of sodium chloride with chlorobutanol 
0.5 per cent and sodium bisulfite 0.1 per cent as preservatives. 


SULFATHIAZOLE (See New and Nonofficial Remedies, 
1945, p. 202). 

The following additional dosage form has been accepted : 
LABORATORIES, NorTH CHICAGO, ILL. 

Sterile Sulfathiazole: 5.0 Gm. sterilopes. 
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SATURDAY, JULY 13, 1946 


THE ANNUAL SESSION 

Because of the great distance of San Francisco, the 
convention city, from the headquarters of the American 
Medical Association in Chicago, we are unable to pre- 
sent in this issue of THE JOURNAL a complete report 
of the annual session. The attendance, which exceeded 
7,500, the magnificent weather, which provided a week 
of consecutive brilliant sunshine and favorable atmos- 
phere, the elaborate festivities arranged and conducted 
by representatives of the California Medical Associa- 
tion, the great significance of actions taken by the House 
of Delegates and the perfection of the scientific programs 
combined to make a successful session beyond anything 
that was anticipated. 

The decision of the Board. of Trustees to perfect the 
machinery of the American Medical Association for 
education of the American people in the accomplish- 
ments of American medicine in the fundamentals of the 
National Health Program of the American Medical 
Association and in the advantages of a voluntary pre- 
payment system for medical care signify the sincerity 
with which the Association is undertaking its responsi- 
bility to provide a high quality of medical care for all 
the American people. In the course of the deliberations 
of the House of Delegates misunderstandings as to the 
specific functions allotted to the Council on Medical 
Service and some of the other activities of the bureaus 
and agencies of the American Medical Association were 
clarified. 

American physicians may look forward to complete 
cooperation on the part of the organization with 
their plans for making the one hundredth anniversary 
session of the American Medical Association, to be 
held in Atlantic City in June 1947, the greatest medical 
assemblage that the world has yet known. 


Faly "1946 
POLIOMYELITIS PROLIFERATION IN 
SEWAGE 

In 1933 it was alleged by Silber and associates of 
the Tarassewitsch Serologic Institute, Moscow, that 
smallpox virus is capable of multiplying in symbiosis 
with yeast cells and certain saprophytic bacteria. Other 
Soviet investigators? afterward reported a_ similar 
symbiotic in vitro multiplication of the viruses of herpes, 
rabies and foot and mouth disease. As many as a 
hundred and four successful test tube generations were 
reported * for smallpox virus, at times without appreci- 
able decrease in virulence. The Soviet investigators 
found that symbiotic virus cultures often remain alive 
for at least fifteen months at room temperature, from 
which they concluded that symbiotic multiplication and 
preservation of viruses “in the outer world” is an 
epidemiologic danger. 

Although the work of these scientists has not yet 
been adequately confirmed, the recovery of poliomyelitis 
virus from human feces or from the feces of expezi- 
mental animals has stimulated interest in the question 
of alleged extraenteric proliferation of viruses. Junge- 
blut and his associates * of Columbia University have 
therefore tested the possibility of in vitro proliferation of 
poliomyelitis virus in symbiosis with environmental 
organisms, using a technic similar to that of the Soviet 
investigators. Because of its extremely high virulence 
for mice, murinized human poliomyelitis virus was 
selected for such tests. Mixed bacterial flora from 
human feces, pure cultures of intestinal bacteria, as 
well as the commoner yeasts, fungi, and protozoa were 
grown in their respective optimal medium. A sufficient 
amount of viral mouse brain suspension was added to 
each culture to yield a final 1:100 virus dilution. 
After two and at times as long as seven days cultivation 
at incubator temperature, transfers were made to new 
culture mediums in amounts constituting a further 
tenfold dilution of the virus. 
repeated in some cases for as many as ten generations. 
Controls were run with viral suspensions added to 
uninfected culture mediums. The microbial cultures 
and control tubes were tested at each passage for the 


Serial passage was thus 


presence of virus by injection into albino mice. Tissues 
of animals which died without definite paralysis were 
further checked by subpassage into new mice. Data thus 
obtained showed that none of the bacteria or protozoa 


1. Silber, L. A., and Wostruchowa, E. I.: Centralbl. Bakt., Orig. 
129: 389, 396, 1933; 132%: 314, 1934. 

2. Poppe, K., and Busch, G.: J. Biol. 1862 385, 1936. 

3. Silber, L. A., and Timakow, W. D.: J. Biol. 133: 242, 1935. 

4. Brutsaert, P.; Jungeblut, C. W., and Knox, A.: Proc. Soc. Exper. 
Biol. & Med. 61: 265 (March) 1946, 
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thus far tested were capable of supporting the neuro- 
tropic virus beyond their maintenance dilution in control 
tubes. There was thus no suggestion of a symbiotic 
virus proliferation in any of their tests. 

These data are inconsistent with the suggested 
possibility of an extraintestinal proliferation of polio- 
myelitis virus in stools or sewage. Other microbic 
combinations are now being tested. 


THE PRESIDENT-ELECT, DR. OLIN WEST 
Recognition of devoted service to the cause of Amer- 
ican medicine was tendered by the House of Delegates 
to Dr. Olin West in his election to the position of 
President-Elect at the annual session of the Association 
in San Francisco, Dr. 
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POSTURAL FACTORS IN APICAL -. 
TUBERCULOSIS 

Tuberculosis in the adult shows a remarkable prefer- 
ence for the apical regions of the lungs. After the 
disease has become advanced in one apex it often 
involves the opposite apex months or years before 
lesions can be demonstrated in the lower two thirds of 
the lungs. The basal regions may escape involvement 
for a long time even though the patient constantly has 
a positive sputum and the entire lung is maximaily 
exposed to infection. This contrast between the sus- 
ceptibility of the apical zone and the immunity of the 
rest of the lung is peculiar to tuberculosis. Students of 
the disease have been puzzled and theories offered have 
not seemed acceptable to American authorities.' 
By combining facts from 


West has earned the re- 
spect and devotion of the 
members of the House cf 
Delegates by his conduct 
of the affairs of the Asso- 
ciation since he became 
Secretary in 1922. Foi- 
lowing graduation 
from Howard College in 
Alabama, Dr. West under- 
took the study of phar- 
macy in Vanderbilt and 
received the Ph.C. degree 
in 1895 and the degree of 
Doctor of Medicine in 
1898. He practiced at 
Nashville, Tenn., until 
1910 and was instructor 
and later associate profes- 
sor in the medical de- 
partment of Vanderbilt 
University from 1905 to 
1910. 

Dr. West was director 
for the Rockefeller Sani- 
tary Commission and 
the International Health 
Board in Tennessee from 1910 to 1918, and secre- 
tary and executive officer of the Tennessee State Board 
of Health from 1918 to 1922. He had served also 
as secretary of the Tennessee State Medical Asso- 
ciation and as editor of its journal. Following the death 
of Alexander Craig, Dr. West became Secretary of the 
American Medical Association in 1922 and following 
the retirement of Dr. George H. Simmons took over 
the functions of Secretary and General Manager. 

His unopposed election to the presidency of the 
Association and the ovation tendered to him were a 
recognition of the steadfast manner in which Dr. West 
has supported the ideals and dignity of medicine in 
the United States. 


West, M.D. 


PRESIDENT-ELECT OF THE AMERICAN MEDICAL ASSOCIATION 


anatomy, pathology and 
clinical medicine with daia 
on the pressure in the 
pulmonary artery of hu- 
man subjects, a theory of 
pathogenesis of apical tu- 
berculosis has. been devel- 
oped which appears more 
convincing than some of 
those mentioned. This ex- 
planation of the disease 
also provides, as a corrol- 
lary, a physiologic rather 
than an empirical basis for 
the therapy which even in 
an era of pulmonary sur- 
gery and of antibiotics is 
still the most widely and 
effectively used—bed rest 
in the open air.* 

When an adult of me- 
dium height is standing or 
sitting, the weight of the 
column of blood rising 
from the right ventricle to 
the apexes of the lungs is 
greater than the mean 
pressure in the pulmonary artery; in a tall, narrow 
chested person the column of blood exerts a pres- 
sure greater even than the systolic pressure in the 
right ventricle. As the veins collapse easily, they cannot 
siphon blood over the apical capillaries and back to the 
left auricle. Thus one of the sequels of man’s erect 
posture is to reduce the blood flow to the upper parts of 
the lungs to nil if the cardiac output and the pulmonary 
arterial pressure are at their basal levels, unless the 
subject lies down. 


1. Rich, A. R.: The Pathogenesis of Tuberculosis, Springfield, Ml., 
Charles C Thomas, 1944, p. 768. Pinner, Max: Pulmonary Tubercu- 
losis in the Adult, Springfield, Ill., Charles C Thomas, 1945, p. 191. 

2. Dock, William: Apical Localization of Phthisis: Its Significance in 
Treatment by Prolonged Rest in Bed, Am. Rev. Tuberc. 53: 297 (April) 
1946. 
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When the apical regions are thus deprived of inflow 
of blood of venous character but are being ventilated, 
they will contain alveolar air richer in oxygen afd poorer 
in.carbon dioxide than the rest of the lungs. This will 
favor the growth of tubercle bacilli. In the bloodless 
zone toxins will accumulate without possibility of dilu- 
tion or removal in the lymph, as tissue fluid cannot forin. 
Few phagocytes or none will enter the region until the 
person lies down and blood flow is restored. Silica dust 
coming into this part of the lung will accumulate because 
of the decreased lymph flow. All these factors favor the 
development of apical tuberculosis even in persons 
whose immunity is so high that the basal parts of the 
lungs resist infection though secretions coming from the 
apexes contain innumerable bacilli. 

Many well known facts about tuberculosis fit into this 
theory of susceptibility due to postural ischemia. A 
pred:lection for tall, narrow chested people could be due 
to the greater extent of the ischemic zone. The higher 
incidence of initial lesions of the right apex could be 
due to the fact that the left apex is supplied by arteries 
which deviate little from the direction of outflow from 
the pulmonary conus, while the right is supplied by 2 
longer vessel which makes two acute angles passing 
around and behind the aorta. The loss of kinetic energy 
due to reversal of direction of flow must lower mean 
pressure on the right and result in a deeper ischemic 
zone, thus favoring progressive infection. In mitral 
stenosis the pulmonary arterial pressure is three to five 
times normal,‘ and the apical region must be about as 
well perfused as the base when the patient is erect. 
Apical tuberculosis is rare in mitral stcnosis in spite of 
the asthenia and the poor environments common to 
patients with either disease. In pulmonic stenosis, 
where flow in the erect posture must be poor in most of 
the upper half of the chest, active tuberculosis is unus- 
ually frequent in adults.® 

This theory of the pathogenesis of apical tuberculosts 
accounts for its frequency in those young adults, studious 
or playful or both, who get little rest and are conti:- 
uously erect fourteen to twenty hours daily. It also 
explains why bed rest alone is effective in so many of 
these cases but of much less value in those with pul- 
monary basal lesions or tuberculosis of the kidney, 
epididymis or skin. When patients are propped up in 
bed to read, ischemia of the apex is not abolished. The 
effectiveness of bed rest is thus greatly increased by 
outdoor exposure during the day, as the breezes and 
bright light discourage reading and promote appetite 
and sleep by stimulating the skin and tiring the eyes. 
Where patients are outdoors during the day they spend 
the maximal number of hours quiet and completely 
recumbent. However, it seems not impossible that 


3. Rich, A. R., and Follis, R. H., Jr.: The Effect of Low Oxygen 
Tension on the Development of Experimental Tuberculosis, "Tr. A. Am. 
Physicians 57: 271, 1942. 

4. Cournand, A., and others: Recording the Right Heart Pressures in 
Man, Proc. Soc. Exper. Bio. & Med. 55: 34 (Jan.) 1944. 

5. White, P. D.: Heart Disease, New York, Macmillan Company, 
1944, p. 398. 
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brief intervals out of bed for meals and to facilitate 
nursing would not unfavorably affect the “cure” and 
make it less demoralizing and costly. 

In any event the new understanding of apical tuber- 
culosis will make therapy of such a simple nature as 
complete recumbency easier for patients to accept. 
While awaiting specific antibiotics capable of controlling 
this disease, physicians will welcome a_ reasonable 
explanation for the pathogenesis of apical tuberculosis 
and for the therapeutic method which is still the main 
reliance in dealing with the commonest cause of pro- 
longed disability and of death among young adults. 


Current Comment 


THE PROMISE OF CHEMOTHERAPY FOR 
HODGEIN’S DISEASE 


Studies under the auspices of the Chemical Warfare 
Service and related agencies on the mode of action 
of various toxic compounds may lead to the dis- 
covery of compounds with unanticipated therapeutic 
values. Gilman ard Phillips? recently presented the 
first of a series of papers on compounds related to 
mustard gas. Mustard gas, bis (beta chloroethyl) sul- 
fide, is a highly cytotoxic compound exerting its effect 
on a wide variety of tiss:es but with a certain prédilec- 
tion for tissues showing proliferative activity. Replace- 
ment of the sulfur by nitrogen gives rise to compounds 
which are called nitrogen mustards. These compounds 
do not have the undesirable physical properties or the 
extreme chemical reactivity of mustard gas but appear 
to have similar cytotoxic effects. They can be prepared 
as water soluble crys.a line compounds in the form of 
their hydrochloride szlts. Elaborate studies of the 
effects of these compounds on various cellular enzymes 
has not de‘ermined the specific chemical lesion respon- 
sible for the changes that lead to death of the cell. 
Toxic doses of these compounds produce lesions in the 
intestinal tract, bone marrow and lymphatic tissue. 
Subtoxic doses inhib-t mitotic activity of a variety of 
celis from unicellular, invertebrate, amphibian, mam- 
malian and higher plant organisms. Accordingly, the 
effect of these nitrogen mustards in patients with various 
neoplastic diseases was subjected to clinical trial. In 
2 cases of lymphosarcoma in which x-ray therapy had 
been discontinued a rapid dissolution of 'arge tumer 
masses followed a series of injections. Little or no 
beneficial effect was noted in cases of acute and chronic 
lymphatic and myelogenous leukemia. The most favor- 
able effects were obtained in patients with Hodgkin's 
disease. Remissions characteristic of those following 
x-ray therapy were observed. Lymphadenopathy, 
splenomegaly and hepatomegaly regressed with an 
accompanying alleviation of symptoms. Whether the 
effect is more prolonged or more complete than that 
produced by x-rays remains to be determined. Discov- 
ery of the mitosis inhibiting property of colchicine led 
to hopes that it would have therapeutic value in neo- 


1, Gilman, Alfred, and Phillips, Frederick S.: The Biological Actions 
and Therapeutic Applications of the B-Chlorocthyl] Amines and Sulfides, 
Science 103: 409, 1946, 
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plastic diseases which did not materialize. Nevertheless, 
the potential value of these nitrogen mustards is still 
iateresting and further studies on these compounds 
will be awaited with great interest. 


DISTINGUISHED SERVICE MEDAL 

At the San Francisco session of the American Medical 
Association Dr. Anton Julius Carlson, famous as a 
leader in physiology, was nominated to receive the 
citation and the Distinguished Service Medal of the 
American Medical Association. Dr. Carlson came to 
America in 1891 at the age of 16. He received the 
Bachelor of Science degree from Augustana College in 
1898 and the Master of Science in 1899 and the*Ph.D. 
from Stanford University in 1903. After serving as 
research assistant in 
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DOUBTFULLY INDICATED HYSTERECTOMIES 
Norman F. Miller! has investigated the reports of 
the pathologist concerning the organs removed in 246 
hysterectomies performed during the first four months 
of 1945 in ten hospitals of various sizes in ten different 
communities in three Midwestern states. The predomi- 
nant symptom leading to surgical procedure was bleed- 
ing. Other complaints included abdominal pain (9.7 
per cent), pelvic pain (7.7 per cent) and backache 
(5.2 per cent). Almost 10 per cent sought medical 
care for secondary symptoms such as fatigue, irrita- 
bility, nervousness and headache. In 17.4 per cent of 
the cases complaints were not recorded. Almost one fifth 
of all the women operated on were recorded as being 
free from disease of the pelvic organs determinable by 
digital examination. The analysis of the pathologists’ 
reports indicated that 


physiology at Stanford he 
became associated with the 
Carnegie Institution and 
from 1904 to 1907 worked 
as instructor in the Woods 
Hole laboratories. In 
1904 he became assistant 
professor of physiology at 
the University of Chicago 
and in 1909 became pro- 
fessor. In 1929 he became 
Frank P. Hixon Distin- 
guished Service professor 
and in 1940 retired with 
the title emeritus. Dr. 
Carlson is an Associate 
Fellow of the American 
Medical Association and 
a member of its Com- 
mittee for the Protection 
of Medical Research. He 
has been president of the 
American Physiological 
Society, of the Society for 
Experimental Biology and 
Medicine, of the Ameri- 
can Biological Society and 
of the American Associ- 
ation for the Advance- 
ment of Science. He has 
contributed vastly to periodicals in the field of physi- 
ology and he has made original studies affecting every 
possible phase of function in the human body. During 
World War I he was assigned to the Sanitary Corps 
as a lieutenant colonel in the U. S. Army and worked 
with the American Expeditionary Forces in 1919. In 
addition to his periodical contributions he is the author 
of a book on “Health in Hunger and Disease” and 
another on “The Machinery of the Body.” His name 
ranks with that of the great physiologists of all time 
not only for his scientific studies but also for his demon- 
stration of courageous leadership as a citizen and as a 
man of learning. His name stands well with those of 
the distinguished American physicians who before Dr. 
Carlson have been awarded the Distinguished Service 
Medal of the American Medical Association. 


Anton Jutrus Carson, M.D. 
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pathologic change in the 
organs removed was ab- 
sent in 76 (30.8 per cent). 
This figure is especially 
revealing since included 
as pathologic conditions 
acceptable as causes for 
an operation are disease 
of the adnexa, prolapse, 
hyperplasia of the endo- 
metrium and _ relaxation. 
In other words, almost 
one third of the patients 
in this series were with- 
out histologic evidence of 
disease. The facts that 17.4 
per cent did not have 
symptoms and 18.6 per 
cent did not have palpable 
pelvic disease do not of 
themselves permit the 
assumption that approxi- 
mately one fifth of the pa- 
tients in this series were 
operated on for other than 
strictly medical indica- 
tions. However, the dis- 
covery that 76, or 30.8 
per cent, of the 246 pa- 
tients operated on were 
free of pathologic conditions cannot be easily explained. 
Further analysis shows that 17.1 per cent of patients 
had neither symptoms nor pathologic conditions of the 
removed organs and 18.7 per cent had neither palpable 
nor microscopic disease, while 1624 per cent had neither 
symptoms, suspected disease on pelvic examination nor 
microscopic evidence in the removed organs. In 49.7 
per cent of patients operated on the clinical diagnosis 
was confirmed. In 17.4 per cent the clinical diagnosis 
was not confirmed but the operation nevertheless was 
considered justifiable. In 33.: per cent of the cases 
either disease was absent or else disease contraindicating 
hysterectomy, such as unsuspected pregnancy, infected 
retained secundines and the like, were noted. 


1. Miller, N. F.: 


Hysterectomy: Therapeutic Necessity or Surgical 
Racket? Am. 


J. Obst. & Gynec. 51: 804 (June) 1946. 


MEDICINE AND THE WAR 


VETERANS 


ARMY MEDICAL FILMS RELEASED 


A request from the Surgeon General of the Army for clear- 
ances of copyrighted scenes and music from eight technical short 
subjects has been granted by seven member companies of the 
Motion Picture Association and also by United Artists. 

This will permit the film to be shown to medical staffs in 
Veterans Administration hospitals and to medical groups assist- 
ing in the treatment of wounded war veterans. 

The Signal Corps legal officer has informed the Surgeon 
General that noncommercial showings may now be made of such 
army-produced subjects as “Neurosurgery in an Overseas Hos- 
pital,” “Malaria—Cause and Control,” “Malaria Control in 
Corsica,” “Convalescent Care and Rehabilitation of Patients 
with Spinal Cord Injuries,’ “Thoracic Surgery Center,” 
“Foreign Bodies in the Lung and Mediastinum,” “Schisto- 
somiasis,” “Insecticides and Repellants” and “Control of Louse- 
Borne Diseases.” 

All inquiries with regard to War Department medical films 
should be directed to the Surgeon General, U. S. Army, 
Pentagon Building, Washington, D. C., Attention: Chief of the 
Education and ‘Training Service. 


VETERANS ADMINISTRATION OFFERS 
OPPORTUNITIES IN PSYCHIATRY 

The opportunities today for training in psychiatry and its 
practice present a situation unique in medicine. Not only has 
the public become increasingly aware of the possibilities and 
limitations of psychiatry, but the medical profession as a whole 
realizes the nature of the intimate relations of its practice to 
psychiatry. This would obviously mean an increasing load of 
patients under any circumstances and in addition there is the 
great number of veterans needing care. This is expected to 
increase. 

We need men of all types of experience who can benefit from 
training on the job. We need those who can organize and 
administer hospitals and clinics, as well as treat patients. We 
need residents who may have little or no formal training in 
psychiatry but who intend to complete their training for board 
certification and to stay in neuropsychiatry. 

We have tried to make the salaries throughout the service in 
keeping with the dignity of our profession. Salaries range from 
$3,300 for the resident who is a veteran to $9,800, with 25 per 
cent additional for those who have board certifications. 

Every effort is being made to organize the work so that a 
minimum of time will be spent on administrative duties and 
paper work, and the maximum with the patient. This will take 
time to accomplish, but we are committed to this policy. 

The resident program is outlined as follows: 

1. Appointment approved by dean’s committee. Approval for- 
warded by dean’s committee to manager. Manager makes 
appointment. Resident placed on payroll at manager's office. 

2. Fifty per cent of time of resident spent with Veterans 
Administration facilities. 

3. Veterans Administration doctors to share in training with- 
out loss of grade when time and staff capacity permit. 

4. Medical schools or other sponsors of trainees to receive 
appropriate tuition per resident on a yearly basis. 

5. Teachers to be recompensed in the following manner: 
(a) Consultants (men of professorial, associate or assistant 
professorial grade) to receive $50 per visit. (b) Attending 
physicians (men with specialty board certification and on the 
teaching staffs of institutions) to receive up to $25 a visit. 

Specific details on the entire neuropsychiatric program can 
be obtained by writing to the Veterans Administration Neuro- 

Service, Washington 25, D. C. Following is a list 
of medical schools now receiving applications for residents: 


A. M. A. 
uly 13, 1946 


Medical Schools Affiliated with Veterans Adminis- 
tration for Residency Training 


Medical School 
of Cali- 
orn 
Letand-Stan ford 


University of 
ern Califern 

University of Louis- 
ville 

University of Michi- 
gan 

University of Minne- 
sota 

Cornell University 


Long Island Medical 
College 


New York Univer- 
sity College of 
Medicine 


Duke University 
University of Oregou 


University of Penn- 
sy 
Temple University 
Uasversity 
omen’s Medical 
College 


Boston Universit 
Tufts Medical Col- 


Harvard University 
University of Wis- 
consin 


University of Colo- 
rado 


Western Reserve 
University 
Founda- 
School of Psychiatry 
Associated Psychiat- 


ric Facilities of 
Washington 


University of Illinois 
yola University 

Northwestern Uni- 
versity 


Michael Reese Hos- 
pital Graduate 
School 


University of In- 
diana 


University of Vir- 
ginia 

Medical College of 
Virginia 


Baylor Medical 
chool 


Southwestern Medi- 
cal School 


Veterans 
Administration 
Hospitals 
and Clinics 


Palo Alto 
Sawtelle 


Nichols General 
Fort Custer 


St. Cloud, Minn, 

Minneapolis G. 
M. & S. Hosp. 

Bronx 

Northport, L. L. 
N. Y. 


Mental Hygiene 
Clinic 


Mental Hygiene 
Clinic 


American Lake 
Portland G. 

& S. Hosp. 
Coatesville, Pa. 


Mental Hygiene 
st 


ford Hospital 
Mendota 


Mental Hygiene 
Clinie 

Crile General 
Hosp. 

Winter General 
Hospital 


Perry Point, Md. 

Mental Hygiene 

Clinic, Was 
ington 


Hines 
Downey 


Mental Hygiene 
Clinic 


Roanoke 
McGuire Gen, 
Hosp. 


Applications Received by 
*Dr. Karl Bowman 
University of California Med- 
ical Scheol, San Francisco 


*Dr. Samuel Ingham 
727 West 7th Street, Los 
ngeles 


*Dr. S. Spafford & 
University of 
Louisville, 
*Dr. Raymond Waggoner 
University of Michigan, Ann 
rbor 
*Dr. Donald Hastings 
University of Minnesota, 


innea 

Dr. Oskar Diethelm 

New York Hospital, New 
York 

Dr. Howard Potter 

Loos Island College of Medi- 
‘ ine, 350 Henry St., Breok- 
yn 


Bernard Wortis 


400 E. h Street, 
New York 
*Dr. Maurice Greenhill 


Duke University School of 
Medicine, Durham, N. GC. 


*Dr. Henry Dixon 


*Dr. Edward A. St 


recker 
of Pennsylvani 
Philadelphia tag 


*Dr. Harry C. Solom 
Harvard Medical School, 
Boston 


*Dr. William F. Lorenz 

University of Wisconsin, 
Madison 

*Dr. Franklin 


Ebaugh 
University of Colorado, 
Denver 


*Dr. Douglas Bond 
Western Reserve University, 
Cleveland 


Dr. Karl Menni 
Genera 


Hospital, 
D. 


| Hospital, 


*Dr. Louis Pollok, Prof. of 
Nervous Diseases North- 
western University, Chicago 
Dr. Francis Gert, "Univ. of 
Illinots College of Medicine, 
Chicago 


Michael Hospital, 
Chicago 
*Dr. David Boyd Jr., Prof. of 
Psychiatry, Indiana Univer- 
sity Medical hates. 1040- 
1232 West Michigan Street, 
Indianapolis 
Dr. David Wilson 
Univ. of Virginia, Charlottes- 
ville, 
Dr. Finle Ow 
Medical alee Virginia, 
ichmon 


Houston, 


Dallas, Texas 


*Chairman of neuropsychiatric subcommittee of dean’s committee. 


900 
Indianapolis G. 
M. & S. Hos- 
pital 
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ree PHYSICIANS SEPARATED FROM SERVICE 
ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama Connecticut Illinois—Continued 
Brown, Hunter M.......... Birmingham Ciccarelli, Armanno W.......... Bristol Cascino, Joseph P............... Chicago 
Burttram, Hobson D......... Tuscaloosa Claiborn, Louie N.............. Hamden Chambers, William F........... Chicago 
Clark, Hugh G................. Clayton Dodd, Burwell................ Hartford Cherney, Chicago 
Cohen, Nace R............. Montgomery Haines, Hilton D............. Greenwich Clark, James W................ Chicago 
Grubbs, Roy J. Jr................ Eutaw Holland, John A............ Middletown Cohen, Bernard L.............. Chicago 
Lavender, Claude W............ Fairfield Hughes, Wilson E........... Bridgeport Culbertson, Roy F.......... FE. St. Louis 
Rosenfeld, Frederick....... Montgomery Klatskin, Gerald............ New Haven Daskal, Chicago 
Schanck, George SS a Tuskegee Maurer, William S......... New Haven Denenholz, Edward J........... Chicago 
Schmitt, Robert W......... Montgomery Murcko, William J........... Torrington Dettmann, Everett F........... Belvidere 
Smith, James G. Jr......... Birmingham  Prestley, William F............ Hartford Digate, Jacob S................ Chicago 
Starzynski, Florian B....... Birmingham Raymond, Coles W............ Litchfield Dixon, Claire M............. Mt. Vernon 
Arivens Spellman, Francis A......... New Haven Doering, Peter J............... Genessee 
Starrett, Jay Stamford Dohrmann, George O. F......... Chicago 
Gipe, Walter Tucson ait, Arthur A.............--. Hartford Drennan, Clyde Polo 
Dis Tucson Wool, Joseph M........... New Chicago 
Beale, Souther J............ Jacksonville Grenard, Arthur. Hines 
Pine Bluff Christian, William A....... Miami Beach Gustafson, Wesley Chicago 
Kimball. Gilbert L DeQueen Cunningham, James J............. Miami Hamburger, Walter W. Jr....... Chicago 
Mobley, Hugh.................6: Searcy Daffin, Charles H.......... Panama City Hartiett. Elvin M E 
Smith, Walter M............ Little Rock Gachet, Fred S................ Lakeland Chicane, 
T rinca, El Dorado Grace, Angus D............. rot Meyer 
Young, Robert G............ Little Rock Hewit, Linus W................. Chicago 
Cali McSwain, Gordon H............ titans Chi 
Nieder, James R.......... Delray Beach Jaffray, David S Chicago 
Artress, Frank L.............. Fullerton Robbins. Bernard L........ Miami Beach 7 Chi 
Bailey, Jesse L............ San Fernando Stecher, Joseph L Orlando} 
Baker, Emory J Huntington Pk. Wallace Albert W Miami Jo e CTIMAM.. Chicago 
Newell ed Johns, Clair La F............. Meredosia 
Benadom, Samuel C....... Beverly Hills Georgia Kamenetz, Leo B................: Dixon 
Benson, Seymour........... Los Angeles Beate George L Atlanta Kaplan, Benjamin B............ Chicago 
Binder, Gordon M........ San Francisco James B ‘Aumacta Aitstuk, Walter Chicago 
Bishop, Edwin T............ Los Angeles eu Knopp, Maurice Chicago 
Boland, Edward W......... Los Angeles DeFreese, Samuel J.............Atlanta Kobak, Mathew W............. Chicago 
Casperson, Kenneth E....... Los Angeles Donahue, Hayden H............ Augusta Koenig Chicago 
Castanares, Salvador....... Los Angeles Fulmer, William H............ Savannah Kunsch, Ladislaus Naperville 
Cavanaugh, Lyman A....W. Los Angeles Jones, Edward G................ Atlanta Kunstadter, Ralph H............ Chicago 
Chandler, James B........ San Fernando Leslie, John Griffin John R Chicago 
Ching, Clarence M. S....... Los Angeles Mazo, Milton................. Savannah Lang Armington 
Cieri, Oakland Steiner, William E.............. Atlanta Lawson, Edwin H.............. Chicago 
om, George Santa Monica Ilinoi Benjamin H Chicago 
Comen, Lewis N.;.......... Los Angeles linois ; Lester, Thomas W. Jr........... Chicago 
Davidson, Frank LeRoy...... Bakersfield Aaronson, Abe L............... Chicago Elbert K Chi 
Davis, Edward P......... San Francisco Abelson, Stanley B.............. Chicago R ‘fa 
Davis, John D............... Olive View Ablm, Charles E............... 
Diamond, Hemet Allison, Charles.............-. Kankakee McAllister, Ralph G........... De Kalb 
Duggan, Richard J........ San Francisco Ankner, Frank J............... Chicago Marbell, Reuben................ Chicago 
Dunner, Edward............. Livermore Arenson, Gene J................ Chicago Marks, Richard Le...s eee. Park Ridge 
Egleston, Elmer F......... San Francisco Arnold, Sherman C............. Chicago Modjeski, Joseph R............ Chicago 
Elerding, Alan C........... Los Angeles Barrick, Robert G.............. Chicago Mosny, Stephen Sere rer Chicago 
Fisher, Fred D...........2-00:- Oakland Barron, Samuel H.............. Chicago Murphy, Cornelius E............ Chicago 
Fishler, Harry W.......... Los Angeles Battaglia, Samuel A....... Chicago Hgts. Murphy, Frank G............... Chicago 
Gates, Claudius Y......... San Francisco Bedinger, Paul L.............. Evanston Napolilli, Francis A............. Chicago 
Gendel, Sam............... Los Angeles Belniak, Louis J................ Chicago Norman, Max.................. Chicago 
Glaser, Werner.............. San Bruno Bennett, Hugh de Evereaux..... Chicago Osher, Seymour L............. Maywood 
Hambo, Curtis C........... Los Angeles Bennin, Morris D............,.. Chicago Paisley, Alfred M........... Jacksonville 
Harbaugh, Oril S........-..-. San Diego Berchtold, Henry F.......... Springfield Panio, Alexander M............ Chicago 
Harker, Robert K............... Oxnard Berg, Max............ccssceee: Chicago Parkin, Edward M........... Oak Park 
Hayden, Wilbur C...........-. Tulelake Berke, Adolph N................ Antioch Pollard, Vincent de Paul........ Chicago 
Heffernan, James J.......... Los Banos Bernstein, Theodore B....... Des Plaines Rettinger, Leo M.............. Plainfield 
Holko, John E............ San Francisco Bielinski, Brunon.............. Manteno Rocco Paul Cv: Chicago 
Isenberg, Morris.......... San Francisco Billings, Carl E. Jr.......... Barrington “Rooth, Sydney S................ Chicago 
King, Donald A........... Santa Monica’ Birch, John B................ Maywood Quincy 
Krupp, Marcus A......... San Francisco Blitstein, Jacob E............... Chicago Ja M Sp field 
Kurmsky, Simon......... San Francisco Blumenthal, Helmut H.......... Chicago Schubert P Tol 
Lasell, Eldridge L............. Pasadena ~ Bohan, John L................ 
Ledesma, Serapion B............ Salinas Bohr, George W...............-- Cicero Sokol, John 
Mounce, Darrell D......... Los Angeles Bourdeau, Jean A............... Chicago SPira, Samuel B................ Chicago 
Pobirs, Frederick W....... Los Angeles Breslow, Lawrence............. Chicago Chicago 
Popov, Nicholas P........... San Diego Brown, Arthur W.............. Chicago Strzyz, Joseph J................ Chicago 
Poyas, John L............. Los Angeles Bryan, Fred M..............+0+- Chenoa Sullivan, Clifford P............. Chicago 
Rehm, Carol H............ Los Angeles Bulfer, Andrew F............... Chicago Tarre, Harold a ERR Pe Chicago 
Wiggins, Finis E. Jr........ Los Angeles Burckart, Glenn A.............. Chicago Varon, David B................ Chicago 
Willett, Forrest M........ San Francisco Burke, John V................-- Chicago Walker, John V................ Chicago 
Will Artesia Changnon, Eugene A............ Chicago Leonard H.......... Chicago 
illi Burnstein, Harry............. Maywood Wood, Lorin F. Jr.......... Lake Bluff 
Cain, Cornelius R............... Chicago Xavier, Frank K................ Chicago 
Canfield, Burt J............... Rockford Zeiss, Fred R.............c00: Chicago 
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PHYSICIANS SEPARATED FROM SERVICE 


Indiana 
Axtell, Robert J. Jr......... Indianapolis 
Bash, Watnce Indianapolis 
Browning, James S.......... Indianapolis 
Burnett, Arthur B........... New Castle 
Callahan, Richard H....... East Chicago 
Darling, Charles E......... Indianapolis 
Deputy, Rolland............ Indianapolis 
Donnelly, Robert W............ Sullivan 
Harshman, Martin L............. Colfax 
Haslem, John R............ Terre Haute 
Hedrick, Phillip W.......... Indianapolis 
Jones, William N.............. Anderson 
Lamb, Francis O................ Elkhart 
Maly, Charles H............ Indianapolis 
Parker, Sterling G............ Hammond 
Pfeifer, James M......... Lawrenceburg 
Rosenwasser, Jacob.......... Mishawaka 
Seward, George W.......... Manchester 
Smithson, Robert A. Jr....... Evansville 
Stellner, Howard A........... Pendleton 
Wilkins, Robert W........... Ft. Wayne 
Young, James W........... Indianapolis 
Iowa 
Armstrong, Wilbur A........... Schaller 
Bennett, Howard A......... Eagle Grove 
Brown, Wayne B.......... Mt. Pleasant 
Burnett, Francis K............ Calarinda 
Burr, Sherwood P. Jr......... Iowa City 
Castles, William A............... Rippey 
Christiansen, Charles C........... Dixon 
Cook, Stuart H............. Rock Rapids 
Corn, Henry H.............. Des Moines 
Coughlan, Daniel W......... Des Moines 
Coulson, Forest H............ Iowa City 
Gibson, Preston F............ Davenport 
Hayes, William P......... Marshalltown 
Keislar, Henry D............. lowa City 
MacVane, William L. Jr...Cedar Rapids 
Manning, John J............. Sioux City 
Murray, Edward Cedar Rapids 
Germid Clarinda 
Shope, Charles D.......... Storm Lake 
Tracy, John 5S.......; Sioux City 
Louisiana 
Barnes, George E.......... New Orleans 
Beacham, Daniel W........ New Orleans 
Burdin, John Lafayette 
Champagne, Claude J....... Baton Rouge 
Deas, Thomas M.......... New Orleans 
Dolan, Thomas R.......... New Orleans 
Haspel, Robert B.......... New Orleans 
He bner, Winston C....... New Orleans 
Jolson, Pearce S......... New Orieans 
Kleinman, Samuel B......... Alexandria 
Littell, William C............. Opelousas 
Alexandria 
Ratchie, Hall H............ Alexandria 
Massachusetts 
Bam, William J. Jr............ Lawrence 
Batchelder, Hollis G............ Denham 
Bill, Alexander H. Jr......... Cambridge 
Bowen, Donald E......... West Newton 
Brereton, Hugh G............ Cambridge 
Brooks, Eugene F............ Wrentham 


M h tt Continued 
Bryant, Carroll Jr....... Indian Orchard 
Butler, Alfred W...... ..... Newtonville 
Cannon, Raymond G............Belmont 
Cardona, John C. C............ Brighton 
Carpinella, Charles J............ Boston 
Carroll, Francis B.....Great Barrington 
Crimmings, Francis J......... Somerville 
Delman, Abraham............... Roaston 
De Mello, Manuel F....... New Bedford 
Derby, Edward A............. Lawrence 
DeSimone, John S............. Brockton 
Deutch, Sudney Watertown 
Dieuaide, 
Doolittle, Lawrence H.......... Aga 
Dunphy, Herbert G...Newton Highlands 
Gillespie, Luke.................. Boston 
Grant, Robert P................: Boston 
Karras, Joseph D.............. Brookline 
Leyton, William M................ Lynn 
Liebman, Sumner D............. Boston 
McCarthy, Allan J............ Arlington 
McKeigue, John E. Jr.......... Bradford 
MacCready, Robert A......... Stoneham 
MacIntyre, Donald E............. Milton 
Miller, James G.............. Cambridge 
Ornsteen, Frederick............. Chelsea 
O’Sullivan, Patrick A........ Somerville 
Plumb, Darley G.......... Northampton 
Popkin, Norman............. Springfield 
Dorchester 
Schiff, Joseph............... Springfield 
Sheridan, Philip H......... Northampton 
Boston 
Smith, Edwin Lynn 
Brookline 
Tannenbaum, Harold S......... Roxbury 
Tulloch, Prescott E.......... Somerville 
Waite, Harold M........... Easthampton 
Wells, Ralph H............... Lexington 
| ston 
Zielinski, Edmund J............ Holyoke 

Michigan 
Adair, Robin............... Birmingham 
Aitken, George T.......... Grand Rapids 
Allen, Arthur W............ Ann Arbor 
Bauer, Edward G............... Pontiac 
Beebe, Willard F......... Highland Park 
Beets, William C.......... Grand Rapids 
Blain, James Detroit 
Boelkins, Grand Rapids 
Grand Rapids 
Boldyreff, Grand Rapids 
Bradley, Robert McL.............. Flint 
Bromme, William............... Detroit 
Brooks, Charles W. II........... Detroit 
Brown, Andrew G............... Detroit 


Deutsch, William L... Huntington Woods 
Doering, Wendell R...Grosse Pte. Farms 


Edmondson, Robert B............ Detroit 
Hagelshaw, Gayland L:........ Bay City 
Hassig, Walter W............... Detroit 
Hill, Aymer M............ Grand Rapids 
Holder, Charles O........... Kalamazoo 
Kanter, Herman................ Detroit 


Michigan—Continued 
Kyddson, Thomas WwW. out "Highland Park 
Lipton, Samuel Detroit 
Morris, R. S. Jr....Grosse Pointe Farms 
Skowronski, Casmir A.......... Saginaw 
Stebbins, Charles éinane .. Birmingham 
Stein, Albert Detroit 
Trapp, Donald G............... Benzonia 
Trautman, Frederick D........ Frankfort 
Trudeau, John M........... Rogers City 
Tulloch, John C......... sieeve Detroit 
Von Haitinger, Midland 
Weick, George E............. uskegon 
White, William M............ ...Detroit 

Minnesota 
Barnes, Russell G................ Duluth 
Beckering, Gerrit.............. Edgerton 
Benton, Deane W............. New Ulm 
Binder, Manuel R........... Minneapolis 
Birnberg, Victor J..... White Bear Lake 
Bjorge, Henry Duluth 
Blumberg, Henry B............ St. Paul 
Blumstein, Alex............ Minneapolis 
Brown, Joe Rochester 
Brutsch, George C........... Minneapolis 
Rochester 
Burch, Edward P.............. St. Paul 
Cardle, George E.............. Brainerd 
St. Paul 
Craig, David M............. Minneapolis 
Derifield, Randall S.......... Crookston 
Graham, Robert J............. Rochester 
Harlowe, Harold D............. Virginia 
Holmes, Charles K.......... Minneapolis 
Karleen, Bernard N............. alaton 
Krause, Carl W..............-. Fairmont 
Kruzich, Stephen J........... Sleepy Eye 
Leick, Richard M.............. St. Paul 
Lindeke, Harold I............... Duluth 
Palen, Benjamin J.......... Minneapolis 
Missouri 

Altheide, Harvey E............ St. Louis 
Anderson, Richard W...... «Kansas City 
Bechtold, Frederick F.......... St. Louis 
Bockelman, Clifford H........ Brentwood 
Callaway, Claude P............ St. Louis 
Davidson, Orin L. Jr......... Springfield 
Donnell, Robert H. Jr...... Crystal City 
English, Milton T. Jr......... Kirksville 
Foster, Miles E. Jr............ St. Louis 
Gage, Theodore S.......... Kansas City 
Goodman, Jonathan N.......... Glendale 
Helwig, Elson B............... St. Louis 
Jesgar, William............... St. Louis 
Knapp, Howard C........ East St. Louis 
McGinnis, Byron J............. St. Louis 
Melick, William F...... Webster Groves 
Milster, Clyde R............... St. Louis 
Morest, Frederick S........ Kansas City 
Preston, Albert Jr.......... Kansas City 
Schluer, Elmer P........ University City 
Settle, Emmett B.............. Rockport 
Shelton, William P.......... Kansas City 
Stewart, Robert W............ St. Louis 
Walton, Franklin E............ Clayton 
Welch, Eldred E............ Kansas City 
Williams, John W........... Springfield 


New Jersey 


Bailey, Donald M...........Morristown 
Ballard, William €........ ....-Denville 
Baum, Otto S............. ..-So. Orange 
Betancourt, . Jersey 
Bird, Ivan F.. Trenton 


Blank, 
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New Jersey—Continued New York—Continued New York—Continued 
Bonnet, William L........... Mercerville Brown, Clarence B.............. Buffalo Levinson, Sidney J........... New one 
Hehokus Brown, Gregory N............... Bronx Levy, New 
radasch, George A,........ Union City Brown, Marcus................ Flushing Levy, Sidmey............... 
DeLia, Emilio F................ Newark  Brustein, Isidore.............. Brooklyn Lobuono, Joseph............... yn 
DeLuca, Joseph M.......... Maple Shade  Buchenholz, Bruce A.......... Brooklyn Lowenbraun, Abraham......... “ ronx 
Dwyer, Thomas F...............Orange Bugelski, Thaddeus J............ Buffalo Lowery, William 
Fenton, Tennant E......... Spring Lake Bulova, Paul N.............. New York 
Fietti, Vincent G............. Lyndhurst Burg, William.............. York McCarthy, John J......... 
Greifinger, William............. Newark Carlino, Lawrence L....... Niagara Falls Mackowiak, Edwin J....... 
Hagman, Frank E............ Arlington Carter, Sylvester J........... New York Malach, Robert R............ ew Pu 
Harz, William V.............. Bayonne’ Ceilly, Ward V................ Brooklyn Maloney, Vi 
Holmes, Dwight O. W. Jr....... Newark Cherney, Herbert.............. Brooklyn Marasin, Theodore a meee” < a8 
Hornick, Emil E............... Boonton Cizek, Louis J............... New York Marchand, Walter E........... 2 os g 
Jacobs, Leon Bayonne Connelly, Gerald T.............. Elmira Marcus, pris 
Kaletkowski, Marion F.......... Passaic Crescenzo, Victor M........... Brooklyn a 
Kaplan, Henry L............... Newark Dagradi, Angelo E........... New York Mascia, An 
Krieger, Passaic Dasch, Joel.................. New York Michael A........ — 
Loman, Samuel G.............. Cresskill Di Blanda, Harry A.......... New York Michaelson, ew 
Lorenzo, Michael J............ Red Bank Dixon, John F. Jr.......... Garden City Montana, Christop 
Malamut, Leonard L........... Irvington Drews, Ralph C................. Pelham Murphy, Ro 
Osborn, Edward G.............. Camden Dugan, Lester Parkchester Nelson, J id 
Rainone, Salvatore................ Lyons Dybich, Myron Schenectady Ochs, Irving L........... ar oc 
Ravits, Everett C.............. Fairlawn Ebert, William B.......... Beacon Oliver, Norman 
Schlatmann, Vincent H....... Jersey City E:keiman, Robert M...... Richmond Hill Papper, re 
Sonnenberg, Arthur........ San Verona Flaxman, Abraham J.......... Brooklyn Peterman 
Spaldo, John L............... Somerville Forte, Joseph A............... Brooklyn Piazza, Ferdinand............. le x 
Stanowicz, Steven J....... Hackettstown Foster, Lewis F......... Center Moriches Plotkin, Jacob B............... rooklyn 
Morristown Frankenthaler, Sylvan A...... Castlepoint Pomerantz, Samuel H........ 
insberg, Nathan N........... roo , Emanuel M.......... 
New Mexico Ginsburg, New York Raymond,’ Edward A.......+- Scarsdale 
Gardner, Horace T......... Albuquerque Gold, Philip................... Syracuse Reder, ‘Mi 
stem, Leon yracuse  NODDIMNS, MUTOTL Fh... 
New York Goldstein, Seymour............ Brooklyn Roberts, Joseph Y......... — Sr 
Abbott, John J.................. Corona Goodfriend, Joseph........... St. Albans Rogier, Jean 
Ambury, James F............... Beacon Greenberg, Mervin W.......... Brooklyn Rosenthal, Murray L........ ~ 
Amodio, Frank J....... ..... Maybrook’ Greenfield, Stanley S......... Brooklyn Rothberg, 
Anderson, Paul E.............. Maspeth Greenwell, Waldron E....... Binghamton Rothfeder, Joseph L.......... 
Bair, George. New York Grossman, Edward New York Rottner, Mark H............. ew 
Baird, Thomas D.............. Syracuse Grossman, Emanuel........... Brooklyn Sachs, 
Bannon, John A..... Glens Falls Hardt, George W.............. Valhalla 
Bansmer, Gustav.......... New Rochelle Harris, William L........... Kings Park Schnei er, 
Barbour, Benjamin R......... New York Hartmann, Alfred A............. Malone Schreiber, William........... al 
Barone, Michael C..... Se Brooklyn Hayunga, George E.......... New York Schultze, Phillip J............. r - yn 
Barrett, Thomas F.......... Lackawanna Hert, Cecil Rochester Schwebel, Walter Z............... 
Battaglia, Russell L......... _.+++Buffalo John B..............-- Flushing Sidoti, Joseph S........... Staten Island 
Baxt, Herman............ Rikers Island Jamele, Louis A............--: Brooklyn Snyder, Arnold F............ New York 
Becker Charles S Jamestown Invidiata, Savatore Brooklyn Sorenson, Raymond Batavia 
Bellin, Ibany Isaacson, Morris.............. Brooklyn Staff, Henry New York 
Ben, Frederick ows Elmhurst Jackson Raymon d S Endicott Steinholtz, Samuel............ Brooklyn 
Bercovitz, Zacharias T........ Bayside Stone, Norman T............... Walden 
Bergman, Murray........... Middletown Kahn Si Bronx  Svetdlik, Samuel S...........: Brooklyn 
Berman, Michael.............. Brooklyn Kampf aac foes New York Tausend, Sidney................. Bronx 
Bishop, Harold F............. Valhalla Kapuler, William P............ New York 
Blaustein, Milton J............. Brooklyn Kaye, Simon.................. Walker 
Blodgett, Blaney B.......... Chestertown Kendall, Phillip E............. Lock yn ae nc. Odessa 
Botsford, Daniel R.............. Buffalo Kleinman, Alexander............. — P 
Brahdy, Max B............. Mt. Vernon Kresky, Phillip J............ New 
Brandt, Frederic C........... New York Lamanda, Natalino J............. 
Branower, Gerald M.......... New York Lamos, Adrian C.............. 
Breiter, Bernard............. New York Lapidus, David B.............. Broo ks York 
Bridge, Frederick D........... Brooklyn Leifer, William.............. New Yor exander J.......... 
Brill, Norman Q............. New York Leinoff, Harry D............. New York acht, 
Brimberg, Julius .............. Brooklyn Levine, Leo H..... New York Yessin, 
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PHYSICIANS SEPARATED FROM 


Ohio 
Allison, Thomas Toledo 
Anderson, Charles A...... East Cleveland 
Bartlett, Robert M..............-- Akron 
Beale, Charles C............ Mt. Sterling 
Bein, Philmour M. A.......... Mansfield 
Benes, Franklin A....... Shaker Heights 
Berg, Robert ronton 
Bernard, Cohn H.............. Cleveland 
Bieser, Dietrich yton 
Bimzer, Isadore Toledo 
Blackstone, Paul A............. Bellville 
Brandmiller, Barclay M..... Youngstown 
Brandwan, Samuel R...... Shaker Hgts. 
Breckenridge, Robert A..Cuyahoga Falls 
Browne, Edward W........... Greenville 
Buskirk, Maurice D.............. Huron 
Defiance 
Castle, Edward B............. Cleveland 
Catalano, Anthony C.......... Cleveland 
Cramer, Irving L.............. Cleveland 
Crouch, Corbin L................ Akron 
Dickie, John D.................. Toledo 
Doernberg, "Robert Spencerville 
Harding, John R.............. Cincinnati 
Higgins, Edwin L............ Cincinnati 
Irvin, Guy E...............- Blanchester 
Jarrold, Thomas.............. Cincinnati 
endall, Milton M.......... Youngstown 
King, Boyd Cleveland 
Lynch, Cornelius G. Jr........... Toledo 
Merrill, Robert E................- Delta 
Reading, Painesville 
Robertson, Robert C............. Dayton 
obinson, Harry H........... Cleveland 
Rose, Donald L.................. Dayton 
Sholl, John C. III...... Shaker Heights 
Smith, Howard W............. Ashland 
Spiegel, Frederick S.......... Cincinnati 
Stone, Sidney R.............-- Cleveland 
Stratton, Kenneth L......... Portsmouth 
Underwood, Lee C. Jr............ ae 
Visconti, Francis A............ Fremon 
Webster, Graham T...Cleveland Heights 
Wolford, Robert W........... Mansfield 
Pennsylvania 
Alfano, Charles C........... Philadelphia 
Barnhardt, Russell A......... Pittsburgh 
Beckley, Robert F........... Bloomsburg 
Berenato, Louis J........... Philadelphia 
Bernstein, Harry........... Philadelphia 
Bevilacqua, Edward M...... Philadelphia 
Biancarelli, Edmund J............ Jessup 
Blastole, Ralph S............ Greensburg 
Bloom, Rudolph............ Philadelphia 
Branson, Eari P............. Coatesville 
Brauer, Charles K.......... Philadelphia 
Braun, Thomas M.............. Bellevue 
Brav, Solomon S........... Philadelphia 
Brooks, James L. Jr.......... Templeton 
Brown, Joseph D........... Philadelphia 
Brown, Maurice L.......... Philadelphia 
Butters, Frank E............ Harrisburg 
Johnstown 
Cartwright, John Philadelphia 
Cosgrove, Edgar F........... Pittsburgh 
Davenport, LaMar Du Bois 
.. Pittsburgh 
Meadville 
Philadelphia 
Harrisburg 


Finkelstein, Herman 


F reeman, Norman E. 


Herman, Frederick W 


Howe, Philadelphia 
Philadelphia 


Knapper, Howard P 


McLaughlin, Thomas F 
Matsko, Stephen E............ . McAdoo 


Patton, George DuBarry 


Schucker, Charles L.....McConnellstown 
Singleton, Albert O. Jr 1 i 


Trexler, Warren 


Weinstein, Jack L. 


Wunderlich, John A, Jr 


Caldwell, Pearson C..... 
Cameron, David M 
Carter, Rexford G 
Clement, Jennings C 
Dashiell, George R. Jr 


Grafton, Edwin G. 
Grossman, Bernard B.. 
Hartwick, Fred W 


Howle, Thomas M 
Jones, Charles C. Jr 
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SERVICE 
Texas—Continued 
Koch, Calvin Galveston 
Livingston, Edward N............ Terrel 
LoBello, Leon Dallas 
Major, Robert Bowie 
Mang 
archman, Oscar M. Jr.......... Dallas 
Nibling, Boyd.............. San Angelo 
Parker, Charles A............ Galveston 
Paton, Donald M............... Houston 
Peters, Roland O............ Sweetwater 
Schubert, Herbert A........... on 
Townsend, Courtney M............ 1S 
Varner, Roy Abilene 
Vassallo, Harry R............ Galveston 
Wilkinson, Robert T.............. Rotan 
West Virginia 
Ashman, Hyman.............. Gallagher 
Bailey, Walter L............. Charleston 
Baer, Thomas B. S.......... Huntington 
Boling, Tyler R. Jr........... Grantsville 
Claiborne, William L............. Ansted 
Dasher, William A......... Parkersburg 
ra heeling 
Kilmer, "John Martinsburg 
Pickar, Daniel N............. Wheeling 
Walters, John W.............. Wheeling 
Wisconsin 
Adashek, Eugene P.......... Milwaukee 
Bechmann, Fred............. Milwaukee 
Bleckwenn, William J.......... Madison 
Bloom, Charles S............... Horicon 
Cervenansky, Andrew A...... Milwaukee 
Culmer, Ausmon E. Jr.......... Madison 
Dawson, Drexel L............ Rice Lake 
Feingold, Philip P............ Milwaukee 
Harrison, George W............ Ashland 
Hawk, Malcolm H.............. Madison 
Horn, Gilbert O................ Oshkosh 
Joyner, Theodore H............. Oregon 
Klopper, William P.......... West Allis 
Murphy, Willis G.............. Madison 
Niver, Edwin O............. Eau Claire 
Swanson, Robert F.......... Milwaukee 
Twohig, George J............. Maysville 
Waisman, Raymond C........ Milwaukee 
Wolf, Frederick H............ La Crosse 
Wyoming 
Aldrich, Herrick J............. Sheridan 
Canal Zone 
Hawaii 
Fleming, James F...Territory of Hawaii 
Matsuoka, Edward T.......... Honolulu 
Puerto Rico 


Valiente, Miguel A......... 


OOF 
Pennsylvania—Continued 
Carbondale 
Williamsport 
...... Jersey Shore 
Wynnewood 
Gilbert, Joe C................Landisville 
Gleeson, George LaNore.........Sharon 
Goodman, Marvin C...........Lancaster 
Grassi, Michael O. A........ Philadelphia 
Hanna, Gordon E........... Waynesboro 
Hawkins, Earl F............Philadelphia 
Heisen, Aaron J............ Philadelphia 
Pottsville 
mes, Ihomas F...............bBerwick 
Hockenberry, Ralph E........Smethport 
Hoffman, George L. Jr...... Philadelphia 
Horn, Richard H..............-Clairton 
Katz, Louis.................. Pittsburgh 
Keagy, Robert M...............Altoona 
Keller, Arthur P..........Ellwood City 
Kern, Franklin M..........Philadelphia 
Pittsburgh 
Kotloff, Leon..............Philadelphia 
Kubek, John A............ Mahanoy City 
Leibfried, Jane M............. Bethlehem 
Leidy, John P.................. Reading 
Levan, John B................. Reading 
Liberi, Alfred A................Bywood 
Niles, John S. Jr............Carbondale 
Norton, Fred L............Belle Vernon 
Paden, Norton C.............Overbrook Vv 13 
..... Pittsburgh 
Potkonski, Leopold A.......Philadelphia 1946 
Provost, Edward W.......... Pittsburgh 
Rackow, Lawrence L.......Philadelphia 
Rosen, Morris..............Philadelphia 
Schaefer, Kenneth F........ Philadelphia 
Steigman, Alex J...........Philadelphia 
Philadelphia 
Philadelphia 
Wentz, Clarkson........... Wynnewood 
Whitten, Warren L..............Indiana 
Wilkinson, Thomas C......... Pittsburgh 
Pittsburgh 
Yeagley, John D.................. York 
Young, David C............New Castle 
Texas 
Absher, Lee A..................Midland 
Adriance, Carroll T...........Galveston 
Appel, Myron H..................Alice 
Boyd, James T..............Jacksonville 
Burgess, George A...............Dallas 
Mount Pleasant 
Faso 
....... Houston 
Brownsville 
Davis, 
Dickens, William M...........Greenville 
Dickerson, Joe W.............Rockland 
-Corpus Christi 
Victoria 
Hoerster, Henry J................Llano 
MCOrville 
Jones, Joseph R................ Houston 
Kellam, Seth W................. Menard 
1 
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ORGANIZATION 


SECTION 


PROCEEDINGS or tHe SAN FRANCISCO SESSION 


MINUTES OF THE NINETY-FIFTH ANNUAL SESSION OF THE AMERICAN MEDICAL 


ASSOCIATION, 


HELD IN SAN FRANCISCO, JULY 1-5, 1946 


HOUSE OF DELEGATES 


Monday Morning, July 1 


The House of Delegates convened in the Colonial Room 
of the St. Francis Hotel and was called to order at 10:05 a. m. 
by the Speaker, Dr. R. W. Fouts. 


Preliminary Report of the Reference Committee 
on Credentials 


Dr. G. ae Mundt, Chairman, stated that at 10 o'clock 
there were 134 delegates registered. 


Roll Call 


The Secretary called the roll and announced that a quorum 
was present. 


Distinguished Service Award 


Dr. R. L. Sensenich, Chairman of the Board of Trustees, 
presented a report of the Board as follows: 

The Committee on Distinguished Service Award of the 
American Medical Association submitted five names to the 
Board of Trustees. 

In accordance with chapter VI, section 5, of the By-Laws, 
the Board has selected by ballot the following names for 
presentation to the House of Delegates in alphabetical order : 
Dr. A. J. Carlson, Chicago; Dr. Torald Sollmann, Cleveland, 
and Dr. Francis Carter Wood, New York. 

The Speaker appointed as tellers Dr. Robert H. Hayes, 
Illinois, Chairman; Dr. James Beebe, Delaware; Dr. M. J. 
Thorpe, Nevada; Dr. F. Leslie Sullivan, New York, and 
Dr. E. Vincent Askey, California. 

The tellers spread the ballot, and the Secretary announced 
that one hundred and thirty-seven votes had been cast, of which 
Dr. Carlson received one hundred and three, Dr. Sollmann 
eight, and Dr. Wood twenty-six. 

The Speaker declared Dr. A. J. Carlson, who had received 
the majority of the votes cast, to be elected by the House of 
Delegates to receive the Distinguished Service Award of the 
American Medical Association. 


Adoption of Proceedings of Chicago Session in 1945 

On motion of Dr. Arthur J. Bedell, Section on Ophthalmol- 
ogy, seconded by Dr. William R. Brooksher, Arkansas, and 
carried, the proceedings of the Chicago session of the House of 
Delegates held in 1945 were adopted as printed. 


Address of Speaker, Dr. R. W. Fouts 


The Vice Speaker, Dr. F. F. Borzell, Pennsylvania, presided 
while the Speaker read his address, which was referred to the 
Reference Committee on Reports of Officers, with the exception 
of the sections referring to the seating of delegates and changes 
in the methods of balloting, which were referred to the Refer- 
ence Committee on Rules and Order of Business: 


Mr. Speaker, Members of the House of Delegates and Guests: 


It is my honor as your newly elected Speaker to call the 
House of Delegates of the American Medical Association to 
order for its annual session. It shall be my purpose as ‘Speaker 


to endeavor to conduct the deliberations of the House with the 
utmost fairness and to expedite the conduct of its business as 
speedily as seems consistent with a thorough understanding 
of all matters presented for consideration. On this House of 
Delegates, representing as it does 125,000 physicians who are 
members of the American Medical Association, rests a great 
responsibility. That responsibilities have in the past been dis- 
charged in a manner befitting a body composed of men of high 
ideals and sincerity of purpose is attested by the results of your 
deliberations and actions over many years. I appreciate the 
confidence inrposed in me and am mindful of the grave responsi- 
bility that devolves on the presiding officer of this body. 

The consideration that you give to the affairs of the Associa- 
tion are fundamental to the tremendous success that it has had 
in the past quarter of a century. The principles and policies 
that are introduced by you as representatives of state associa- 
tions and the scientific sections become widely disseminated 
among the medical profession and the public of our country 
and are received as the well considered judgment of those who 
have at heart only the best interest of scientific medicine and 
of the people. In view of these responsibilities, let us conduct 
our affairs with the decorum and dignity suitable to the 
occasion. 

The interest that has prevailed in recent years in proposed 
legislation by the federal government relating to the practice 
of medicine has brought to the House of Delegates an over- 
whelming number of resolutions and proposals in this field. 
As a result, some of the reference committees have had a dis- 
proportionate share of the considerations necessary for suitable 
action of the House of Delegates on the questions proposed. 
As your Speaker I shall try, by an analysis of the intent of the 
resolutions as they are presented, to refer them as widely as 
possible among the reference committees so that considerations 
and actions taken will represent, as far as possible, the kind 
of scientific analysis that might be expected from a scientific 
profession. It would aid your Speaker greatly in making such 
assignments if those who introduce resolutions would, at the 
time of introduction, indicate the general subject of the resolu- 
tion. 

The length of the reports of our officers and of the trustees, 
of the councils and standing committees of the House of 
Delegates and the many resolutions that are now introduced 
during each session of the House of Delegates have caused your 
Speaker, in conference with the Board of Trustees, to seek ways 
in which greater efficiency could be given to the consideration of 
the problems that are presented and to the expression of the 
wish of the House on such matters. As a result the recom- 
mendation is being made to the Committee on Rules and Order 
of Business that a section of the meeting place be reserved 
exclusively for members of the House of Delegates and officers 
of the Association, and that suitable provision be made for 
visitors and for representatives of the press who may wish to 
attend our sessions. 

The House of Delegates is also charged with the responsi- 
bility for the election of the Trustees and officers of the Asso- 
ciation. In order that these elections may be conducted without 
undue haste, technics have been developed by experimentation 
in the houses of delegates of some individual societies involving 
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the use of prepared ballots and a ballot box in which the votes 
are deposited. This is also suggested to the Committee on 
Rules and Order of Business for consideration. 

At the annual session of the House of Delegates of the Ameri- 
can Medical Association held in Chicago last year, several 
resolutions were adopted which did not state clearly the exact 
meaning that the framers of those resolutions intended to 
convey, so that action taken on them by the House of Delegates 
did not indicate to the Board of Trustees and to your executive 
officers with sufficient clarity the course of conduct that the 
House of Delegates wished them to follow. 

Although it is a rule of the House of Delegates that resolu- 
tions, whenever possible, be sent to the headquarters office for 
publication in THe JourNAL at least thirty days preceding the 
time of the annual session so that members may give to these 
resolutions the careful consideration that they merit, this pro- 
cedure has been permitted to lapse. During the last few years 
only one or two resolutions have been thus received, although 
from a dozen to a score of other resolutions have later been 
introduced in the House of Delegates. Often resolutions are 
passed by state medical societies with instructions to the 
delegates from such societies that these be presented to the 
House of Delegates of the American Medical Association. It 
would simplify matters and facilitate the business of this body 
if delegates would send these resolutions immediately after 
the meeting of the state society to the Secretary of the Ameri- 
can Medical Association so that publication could be made in 
Tue JouRNAL well in advance of the time of the annual session. 
It is hoped that the Delegates will cooperate as far as possible 
in meeting the objectives of this procedure. 


IN MEMORIAM 


Conforming to precedent, it now becomes my duty to pay 
tribute to those officers and former members of the House who 
have departed from this life since our last meeting. The Vice 
Speaker will call their names. (The dates following the names 
indicate the years of service in the House.) 


Robert L. Anderson, Pennsylvania, 1939-1940; 
Edward E. Barlow, Arkansas, 1939-1943; 1945. 
Carl E. Black, Iflinois, 1904. 

W. Rowland Davies, Pennsylvania, 1913-1914, 

John R. Espey, Colorado, 1930. 

Edward E. Hamer, Nevada, 1935 Special Session. 

Herbert C. Hanning, Ohio, 1912-1913; 1915-1918. 

J. Shelton Horsley, Virginia, 1908-1910; 1913-1914. Member Council 
on Scientific Assembly, 1915-1930, Chairman, 1919-1930. 

William Jepson, Iowa, 1906-1907; 1926; 1928-1930. 

Waller S. Leathers, Nashville, Tenn., Section on Preventive and Indus- 
trial Medicine and Public Health, 1923-1927. Member Council on 
Medical Service and Public Relations, 1943-1945. 

Andrew F. McBride Sr., New Jersey, 1938-1944. 

John D. McLean, Pennsylvania, 1917-1922 (Delegate of Section on 
Preventive Medicine and Public Health in 1922); 1924. 

James F. Percy, Illinois and California, 1905-1906; 1908-1909; 1931. 

Mazyck P. Ravenel, Columbia, Mo., Section on Preventive Medicine and 
Public Health, 1913. 

Charles R. Scott, Idaho, 1917-1918; 1933; 1937. 

Fred M. Smith, Iowa City, Section on Practice of Medicine, 1944-1945, 

Albert Soiland, California, 1921-1931. Section on Radiology, 1933-1936, 

Edward Stieren, Pittsburgh, Section on Ophthalmology, 1933. 

Henry W. E. Walther, New Orleans, Section on Urology, 1932-1935. 

Fred C. Warnshuis, Michigan, 1913-1914; 1916; 1918; 1920-1921. Vice 
Speaker House of Delegates, 1920-1922; Speaker, 1922-1934. 

Cassius D. Wescott, Chicago, Section on Ophthalmology, 1922-1925. 

Robert Wilson, Charleston, S. C., First Vice President, 1909. 

Charles A. Wingerter, West Virginia, 1910. 


1942-1944, 


REFERENCE COMMITTEES 


In the appointment of reference committees an earnest 
endeavor has been made to make them truly representative, 
taking into consideration those delegates who because of experi- 
ence are particularly adept in special types of committee work. 
Appoinment of members of the House who are serving on 
councils or special committees with work to do during the 
session has been avoided as far as possible. Your counsel and 
suggestions are welcome and appreciated to the end that good 
committees and committee chairmen may be selected. 

Your Speaker would suggest that, whenever possible, com- 
mittee chairmen present a brief summary of the pros and cons 
developed in the committee hearing in order that the delegates 
may become better informed on each question before the vote 
is taken. I would also urge that we take plenty of time in our 
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deliberations and not, as we have sometimes done at previous 
meetings, begin with the opening session to plan for as early 
adjournment as possible. Many of the problems presented to 
this House are of sufficient importance to be given the miost 
serious and time consuming consideration before final decision 
is reached. Delegates, and likewise members of the American 
Medical Association, are urged to appear before the reference 
committees and express their views on impending questions. 
The floor of the House is open to every Delegate, and it will be 
your Speaker’s sole endeavor to see that every one has a chance 
to be heard and to assist in every way possible the orderly 
discussion of all questions, by strict adherence to parliamentary 
practices. By so doing I cannot fail if you will but counsel 
and sustain me. 

When the Speaker had read his report to the section “In 
Memoriam,” the Vice Speaker read the list of names, after’ 
which the House stood in silent tribute to the memory of those 
of its members and of officers of the Association who had died 
since the Chicago session of the Association in 1945. 

The Speaker then concluded his address and requested per- 
mission or authorization from the House for the appointment 
of special reference committees as follows: Reference Com- 
mittees on Postwar Planning, on Executive Session, on Medical 
Care of Veterans and on Industrial Health. 

On motion of Dr. Walter E. Vest, West Virginia, regularly 
seconded and carried, the appointment of the special reference 
committees requested by the Speaker was authorized. 


Reference Committees 


The personnel of all reference committees as appointed by the 
Speaker and later corrected, follows: 


SECTIONS AND SECTION WORK 
L. W. Larson, Section on Pa- Wingate M. Johnson, North Car- 
and Physiology, Chair- olina. 


Dwight O’Hara, Massachusetts. 
Poss C. Penberthy, Section on Homer Lee Pearson Jr., Florida. 
Surgery, General and Abdom- 
1, 


ina 
RULES AND ORDER OF BUSINESS 


Lloyd Noland, Alabama, Chair- Clark Bailey, Kentucky. 
man, Arthur J. Bedell, Section on 

Clifford C. Sherburne, Ohio. Ophthalmology. 

James M. Flynn, New York. 


MEDICAL EDUCATION 
Creighton Connecticut, Leland McKittrick, Massa- 
Chairma chuse 


~ Katisas. Robert E Schlueter, Missouri. 
George W. Kosmak, New York. 


LEGISLATION AND 


Edwin S. Hamilton, 
Chairman. 

Hugh P. Smith, South Carolina. 

Deering G. Smith, New Hamp- 
shire. 


PUBLIC RELATIONS 


Illinois, S. B. Conklin, District of Col- 


umbia. 
Elmer Hess, Pennsylvania. 


HYGIENE AND 


Felix J. Underwood, Mississippi, 
Chairman. 
Don F, Cameron, Indiana. 


PUBLIC HEALTH 
Walter P. Anderton, New York. 


James Q. Graves, Louisiana. 
W. T. H. Baker, Colorado. 


AMENDMENTS TO THE CONSTITUTION AND BY-LAWS 
Goin, California, Thomas P. Murdock, Connecti- 
cut. 
Christian, Michigan. B. E. Pickett Sr., Texas. 
S. J. Hohlen, Nebraska. 


REPORTS OF 


James R. baggy Jr., New York, 
Chairm 
Charles i. Phifer, Illinois. 


OFFICERS 


John W. Cline, California. 
Henry A. Luce, Michigan. 
Walter E. Vest, West Virginia. 


REPORTS OF BOARD OF TRUSTEES AND SECRETARY 


Oliver W. H. Mitchell, New William R. Brooksher, Arkansas, 
York, Chairman. Warren F. Draper, U. S. Public 

W. A. Coventry, Minnesota. Health Service. 

Arthur R. McComas, Missouri. 


CREDENTIALS 


G. Henry Mundt, Illinois, Chair- James Stevenson, Oklahoma. 
James H. Irwin, Montana. 


an. 
H. By Everett, Tennessee. Clarence G. Bandler, New York. 
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Walter G. Phippen, Massa- E. W. Hanson, Minnesota. 


chusetts, Chairman. 


James E. Reeder, Iowa. 
Thomas A. Foster, Maine. 


Herbert H. Bauckus, New York. 


EXECUTIVE SESSION 


Pennsylvania, or, D. Scannell, 


William Bates, Massachtt- 
Chairman, 
Barney J. Hein, Ohio. 


seman F. Donohee, New Jersey. 
Allen H. Bunce, Georgia. 


S. J. McClendon, California. 
E. H. Cary, Texas. 


REAPPORTIONMENT 
Thomas F. Thornton, Iowa, George F. Lull, Secretary, 
Chairman, A. M. A. 
George P. Johnston, Wyoming. R. W. Fouts, Speaker, House of 


Alfred T. Gundry, Maryland. Delegates. 


POSTWAR PLANNING 
B. R. Kirklin, Section on Radiol- 
ology, Chairman. 
Alex M. Burgess, Rhode Island. 
James C, Sergent, Wisconsin. 


MEDICAL 


Stephen E. Gavin, 
Chairman, 
Forrest L. Loveland, Kansas. 


Charles L. Shafer, Pennsylvania, 
Arden Freer, U. S. Army. 
Walter W. Mott, New York. 

F. J. L. Blasingame, Texas. 


CARE OF VETERANS 


E. N. Roberts, Idaho. 
H. Russell Brown, South Dakota 
Edgar V. Allen, Section Experi- 


Wisconsin, 


H. A. Miller, New Mexico. mental Medicine and Thera- 
James P. Wall, Mississippi. peutics. 
John Harper, U. S. Navy. 
INDUSTRIAL HEALTH 
Stanley H. Osborn, Section on William M. Skipp, Ohio. 
Preventive and Industrial Med- William L, Estes Jr., Pennsyl- 
icine and Public Health, Chair- vania 
man, John H. O'Shea, Washington. 


J. Stanley Kenney, New York. 


J. Morrison Hutcheson, Virginia 
James F. Kerby, Utab. 


H. G. Hamer, Indiana. 


TELLERS 


Robert H. Hayes, Illinois, Chair- Moreton J. Thorpe, Nevada. 
F. Leslie Sullivan, New York. 


man, 
James Beebe, Delaware. E. Vincent Askey, California. 


SERGEANTS-AT-ARMS 


A. P. Nachtwey, North Dakota, 
Assistant. 


Frank E. Reeder, 
Chairman. 
J. D. Hamer, Arizona, Assistant. 


Michigan, 


Address of President Roger I. Lee 


The Speaker resumed the Chair and declared the next order 
of business to be the address of President Roger I. Lee 

Dr. Lee delivered his address as follows, which was referred 
to the Reference Committee on Reports of Officers: 


Mr. Speaker and Members of the House of Delegates: 


This present meeting represents the first nearly normal annual 
session since the beginning of the war. I say nearly normal 
advisedly because it is evident that reconversion to full peace- 
time activities is far from accomplishment. We welcome back 
with pride and envy many of our medical brethren who wore 
with such distinction the uniform of the United States on the 
land, sea and air in World War II. To those still in service 
because of military exigency we wish a speedy return. 

I bespeak the careful consideration by this House of the report 
of the labors and the efforts of the Joint Committee on Post- 
war Medical Service in behalf of the returning medical officers. 
Your Association at an early date took the lead in the organi- 
zation and implementation of this joint committee. It is my 
earnest personal hope that the services of these returning medi- 
cal officers will be largely utilized in the affairs of the Asso- 
ciation. 

I venture to repeat here a favorite theme of mine. I regard 
the extraordinarily low mortality from wounds and from disease 
in the armed forces of the United States in World War II as 
evidence not so much of organization, sanitation and the develop- 
ment of such new drugs as plasma, penicillin and the sulfon- 
amides as of the medical proficiency of the 60,000 medical 
officers. In my opinion their great achievement was due to their 
medical education, medical training and personal characters, all 
of which were developed in these United States of America. 
And let this not be forgotten. 

The.war has brought changes to this country and to every 
family and individual in the country. The medical profession 
and your Association have not been exempt. Manpower short- 
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age has been acute in the Association. Travel, a topic on which 
I can speak with considerable and uniformly painful experience, 
but with no authority, has been difficult. But it is not of these 
aspects that I wish to speak. 

I desire to bring to your attention, with the full conscio 
ness that the members of this House are fully acquainted wi 
the burden of my remarks, certain fundamental changes that are 
taking place. 

During the war the American people gladly submitted to sub- 
stantial regimentation. It was the view of the American people 
that this was the price of winning the war. We were minded 
to sacrifice temporarily some of our precious freedom to achieve 
a larger freedom. But a specter of doubt is beginning to appear. 
Are we in fact, not in theory, going to regain our old free- 
dom? In my belief the medical profession has suffered severely 
in its loss of freedom. I think we must all agree that it is 
likely that from now on the constituted governmental authority 
will inject itself to an increasing degree in medical affairs. In 
some instances the governmental interest may be benevolent at 
least in intent. Your Association supported the principle 
involved in the Hill-Burton bill. But if the execution of the 
Hill-Burton bill depends not on need but on political pressure, 
then the medical profession has exchanged a part of its birth- 
right of freedom for a mess of pottage. 

Again the United States government is manifesting a great 
interest in science and there is likelihood of a very large expen- 
diture of governmental funds for science. Your Association 
has teamed up with other scientific organizations in favoring 
the development of a National Science Foundation. But while 
the intent of such legislation is wholly benevolent, the adminis- 
tration and execution of such legislation may be of a different 
order. Science is a coy and jealous mistress, and her enduring 
charms are often not purchasable for a fixed price and do not 
always go to the highest bidder. Then too the practice of medi- 
cine is an applied science. While the art of medicine with a 
dash of science is very old, medical science is new. Like it or 
not there is an aristocracy of science, which on occasion may 
be a bit intolerant. 

I have cited these two illustrations because I’m sure the intent 
is benevolent. But I believe that dangers to the profession lurk 
there just the same as in the more obvious attempts of govern- 
mental intervention, as in the case of the Wagner-Murray- 
Dingell bill. Those obvious attempts have been met by the 
House of Delegates. The Council on Medical Service and 
Public Relations will shortly bring before the House an account 
of its arduous and fruitful labors. 

The fate of all three of these measures is still with Congress. 
It seems likely that the first two measures, the benevolent 
measures, may be passed in some form. The Wagner-Murray- 
Dingell bill has been the subject of hearings by a Senate com- 
mittee. THE JourNAL has reported these hearings in detail. 
The American Medical Association was given a day. The 
Chairman of the Board of Trustees, Dr. Sensenich, Dr. Lowell 
S. Goin of California and Dr. Victor Johnson, Secretary of the 
Council on Medical Education and Hospitals, and Dr. Walter 
Kennedy made a forcible, integrated presentation, which created 
much favorable comment. Representatives of some state medi- 
cal societies, of other medical organizations and many individ- 
uals have joined the chorus of opposition. It is not given to 
a physician to assess political situations. And although it is 
currently believed that the present Wagner-Murray-Dingell bill 
has no chance in this Congress, I bespeak watchfulness and 
decry overconfidence. 

The parable of the camel is pertinent to all these measures in 
whatever form a measure may take. It is the same camel 
whether it enters the tent by way of the front flap or by insert- 
ing its nose under the back canvas. And it. either case the 
man loses the tent. I am in effect asking that the medical pro- 
fession watch the camel and all sides of the tent. 

As citizens of a great nation, we doctors have privileges and 
obligations. Most of those privileges and obligations do not 
come into the realm of our medical organizations. Some of 
our disappeared freedom affects us as citizens rather than as 
doctors. But it is the same freedom. It is, I think, nothing 
short of a grievous calamity that medicine is such a hard task- 
master that few physicians can combine the practice of medicine 
and public office. Certainly the physician knows poverty and 
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disease, and also wealth and disease. He knows suffering 
and sin. He knows people. I believe he is entitled to a seat 
and a voice at the council table and not in the next room as 
a possible expert or specialist. I believe the local community, 
the state, the nation and any congress of nations would benefit 
by his advice on public matters. Today he is almost automati- 
cally excluded, and thereby the world suffers. Furthermore for 
its own interests, which are so peculiarly altruistic, the medical 
profession needs a voice at the council table. No other group 
is more unselfish and altruistic in its traditions and aims than 
medical men. And yet in a recent unofficial and voluntary con- 
ference on world affairs no doctor of medicine was present in 
the throng of lawyers, clergymen, editors, social scientists, 
physical scientists, commentators and others. 

Why this exclusion from public and world affairs? I have 
suggested the trite and time worn explanation that the doctor 
is occupied and engrossed in purely professional matters. But 
certainly doctors have attained standing in poetry, music and 
the creative arts. They can hardly be accused of a constricted 
horizon. Somehow for the benefit of the general public and of 
the world and for the benefit of the medical profession itself 
this situation ought to be remedied. 

I am far from suggesting that this House of Delegates take 
any action or adopt any resolution to this end. I do believe, 
however, that individually and collectively the medical profes- 
sion should seek to achieve those benefits which can be derived 
only from a wider participation of doctors in public and world 
affairs. 

It is the younger members of the medical profession who will 
be most concerned with the changing order of medical practice. 
It is the younger doctors who will be involved in the develop- 
ment of the provisions of the Hill-Burton bill and of a National 
Science Foundation. Likewise it is the younger doctors who 
will bear most of the responsibility of working out many of 
the details of medically controlled prepayment medical care 
plans. Therefore once again I bespeak for them a large share 
in the affairs of the county or district medical societies, state 
medical societies and the American Medical Association. 

Out of the welter of discussions, of trial and error under the 
leadership of the Council on Medical Science and Public Rela- 
tions, a medically controlled nationwide plan for prepaid medi- 
cal care is emerging. The development of this plan will require 
medical statesmanship. It must succeed. Failure is unthinkable. 
But while I hope the younger members of the profession will 
direct and operate this plan, all of us, young and old, must pull 
a powerful laboring oar. 

Over 600 years ago a Scottish parliament in 1324 declared 
“it is not for riches, glory or honor that we fight, but for that 
liberty that a good man loses but with his life.” 

And in 1946 I repeat these noble words to the American 
Medical Association. 


Address of President-Elect H. H. Shoulders 


The Speaker introduced the President-Elect, Dr. H. H. 
Shoulders, who delivered the following address, which was 
referred to the Reference Committee on Reports of Officers: 


Mr. Speaker and Members of the House of Delegates: 


I wish, first, to express to the members of the House my 
appreciation of the honor and privilege of addressing you now 
as the President-Elect of this Association. At the same time 
I must say also that any one with a sense of responsibility and 
an appreciation of the problems which confront medicine would 
have to approach the office of President of this Association, at 
this particular time, with a sense of misgiving. As the time 
approaches for me to assume that office, I am _ increasingly 
aware of the urgent need for the unified support and guidance 
of not only the leadership but the entire membership of this 
Association. I have been encouraged by the assurances of such 
support in many ways. I ask for a continuation of that support. 

We are living now in a period of reconstruction following a 
gigantic war. Legally and actually the war has not ended. 
Many of the relationships and ways of doing po to which 
we are accustomed are still disturbed. Much of the thinking 
of the people obviously is confused. 

It is at such a time that the political crackpots, the yearners 
for political power, the enemies of freedom and the importers 
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of alien philosophies of government find favorable opportunities 
for their most strenuous activities. Many examples of this are 
found in other nations within the last twenty-five years. The 
people of the United States are faced with the problem of 
determining the future course of this nation. They are faced 
with the problem of determining whether that course is back 
toward our “American way of life” or toward some totalitarian 
system which always terminates in tyranny. 


RECONSTRUCTION AFTER FIRST WORLD WAR 


Fortunately, many of us have lived through two war periods 
and one reconstruction period in our lifetime. We are now 
living in the second reconstruction period. Our experiences 
following World War I should be of value to us now. It 
seems appropriate, therefore, for me to call attention to one 
incident following World War I which, to my way of thinking, 
teaches a lesson of fundamental importance not only to the 
medical profession but to the people of this country. 

It will be remembered that the federal government created 
and staffed a sufficient number of general hospitals to meet the 
needs of all veterans with “service connected disabilities” imme- 
diately following World War I. Time brought changes. In 
just a few years (by 1924) a large number of the beds in these 
institutions were vacant. The employees of these institutions 
became concerned about their future. They of course had 
developed, what all such people develop, a vested interest in an 
easy job. They therefore took action to preserve these jobs. 
They secured the passage of an amendment to the World War 
Veterans’ Act of 1919 which provided that veterans with “non- 
service connected disabilities” would be admitted to these insti- 
tutions so long as beds were available. That was a small bill 
and looked very innocent. It had the appearance of a benefit 
for veterans. Its real purpose was concealed under this benefit 
for veterans. It was motivated entirely by the interests of 
people in federal jobs and in power. It, of course, was passed. 
It should be said at this point that this measure was never 
sponsored or supported by the American Legion or any other 
veterans’ organization. 

It had no merit whatever as a measure well considered and 
designed to meet the medical care needs of veterans. The cost 
of its administration has been enormous—al! out of proportion 
to the benefits that veterans have received. In fact, its benefits 
to veterans have been very limited as far as all the veterans 
are concerned. Thus the selfish hand of greed took the gener- 
ous hand of charity, and the two walked down the road together. 

It is reasonable to assume that such motives will become 
even more active in this reconstruction period. It therefore 
seems appropriate to suggest that the House take such action 
as will make available to all veterans’ organizations the know!- 
edge and experience of this Association in matters of medical 
care to the end that sound medical policies be adopted in the 
interest of veterans, the public and the medical profession. 


SIMILARITY OF VETERANS’ AND PHYSICIANS’ INTERESTS 


I am certain that the interests of veterans is not particulariy 
different from the interests of the medical profession in matters 
concerned with their medical care. This Association is inter- 
ested in making high quality medical care available to all the 
people at a cost within their reach and without the interposition 
of a government agency between a patient and his doctor. The 
veterans, in my opinion, are interested in the same objectives. 

The Association is interested in the preservation of the free- 
dom of both doctors and patients. Certainly the veterans are 
interested in the preservation of freedom, else they would not 
have sacrificed so much so willingly for its preservation. We 
are interested in financing medical costs so they can be dis- 
tributed and met in such a way as to eliminate much of the 
financial hardship which arises from the financing of high 
quality medical care. In my opinion, veterans are interested 
in this problem also. 

It is to be remembered that many of the veterans of World 
War II have no accurate recoilection of the reconstruction period 
following World War I and certainly had no experience in it. 
It is therefore essential that they be given some understanding 
of this bit of relatively recent history which has bearing on the 
present. It might be wise to repeat to them the old admonition 
“Beware of Greeks bearing gifts.” 
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FUNDAMENTAL PRINCIPLES: FREEDOM AND PUBLIC INTEREST 


Obviously the only sound bases for opinions and actions now 
are the principles on which the structure of our profession and 
the nation have been based—the principles that have guided us 
through the perilous periods in the past. We now can find 
satisiaction in the fact that the actions of this House of Dele- 
gates have always been based on and governed by two con- 
siderations: (1) the fundamental principles of which freedom 
is a major element and (2) the public interest. These must 
still be the basis of our actions. 

The strength of the position taken by the medical profession 
on many issues of the day lies in the adherence of our profes- 
sion to these principles. We see all around us the results of 
the actions of individuals and organizations that cannot possibly 
have had origin in such basic considerations. 

I have heard, and no doubt you have heard, from some of the 
people and a few of the doctors this criticism of the medical 
profession: that we oppose and do not propose legislative mea- 
sures for the benefit of the people. That criticism is not just. 
Our nation has fought two wars, not for aggrandizement, but in 
defense of our freedom. No one would dare say that these 
were not positive actions for a laudable and constructive pur- 
pose. Likewise the actions of this Association to preserve 
freedom and the fundamental principles which promoted the 
highest form of welfare in this country are positive and not 
negative actions. 

Our positive actions are directed along sound lines of proved 
value to the best interests of the people and to the preservation 
of all their fundamental freedoms. 


VOLUNTARY PREPAYMENT MEDICAL SERVICE PLANS 

Some years ago the medical profession became keenly aware 
of the financial difficulties imposed by illness on families of 
moderate means. The medical profession began to consider 
ways and means to solve this problem without doing vioience 
to sacred principles. The issue of voluntary prepayment medi- 
cal service plans arose. At that time no one knew the answer 
to the question as to what particular provisions in any plan 
would work. But the House of Delegates did know the funda- 
mental principles that should govern the operation of such plans. 
As a result of such consideration ten principles were written 
and adopted to govern the constitution and operation of such 
plans. An experience has been accumulated over the years on 
which can be based the answers to many perplexing questions. 
This experience has enabled the Association to sponsor the 
widespread use of voluntary prepayment medical service plans 
in helping people of moderate means to solve the major finan- 


cial difficulties and hardships due to the financing of high quality - 


medical care. The cooperation of the people and the medical 
profession can solve this problem without the impairment of 
any freedom and without the interposition of federal or other 
agencies between the doctors and their patients. My reason for 
mentioning this bit of recent history is the fact that the actions 
of the profession on this matter have been misunderstood or, 
at least, misconstrued and misinterpreted by many lay people 
and by some doctors. ° 

The prosecution of the second world war, which necessitated 
the withdrawal of sixty thousand doctors from civilian practice 
for service in our army and navy, together with the disarrange- 
ment which took place in our system of medical education and 
training, has served to produce many new problems and to 
accentuate problems already present. Fortunately the profes- 
sion anticipated many of these problems and made preparations 
for their solution. 1 doubt that any group of people has acted 
with more diligence and foresight on these postwar problems. 
Here again all actions were directed primarily at serving the 
public interest. At the same time the interests of the men 
engaged in military service have been served also. 


STATESMEN VS. POLITICIANS 


Medicine and medical care, as we all know, have become the 
concern of the statesman and the politician. The profession has 
little difficulty in considering the problems of medical care with 
statesmen, because they too consider problems on the basis of 
principle and the public interest. It is with the politicians who 
consider these problems on the basis of political expediency and 
political advantage that most of our difficulties arise. 
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This organization, of course, is not and never has been a 
political organization. We have difficulty understanding the 
motives and maneuvers of the politician. We could not afford 
to adopt political methods now, if inclined to do so. The appeal 
of the profession to statesmen and to the public must still be 
based on the consideration of principles and the public interest 
amd nothing else. 

The development and employment of many new procedures 
and technics in medicine have not required the alteration of 
any fundamental principle. Nor have these principles stood in 
the way of progress. On the contrary, they have made progress 
safe. We doctors are too often reminded that progress can be 
so speedy on a well marked and well traveled road as to be 
dangerous, to say nothing of the hazard of speed on a crooked, 
seldom traveled road, whose many curves are not marked at all. 

On sound ground, therefore, the profession can insist that 
new technics can be employed in the financing of medical care 
without doing violence to these same principles. It is possible 
also for government aid to be extended to areas where proved 
need for aid exists without doing violence to these principles. 
The adoption of new policies and new technics by the govern- 
ment which involve a violation of these principles should, and 
must, be opposed regardless of where and how they originate, 
regardless of the people to be affected and regardless also of 
who favors their adoption. They must be opposed with all our 
strength if the public interests and the interests of the medical 
profession are to be preserved. 

It is with no small degree of satisfaction that we observe 
sigus that the public and the statesmen of this country are 
becoming aware that the attitude of the medical profession on 
public questions is not determined by selfish considerations. 
For many years the leaders of thought in this country gave 
credit to the medical profession for being guided by altruistic 
motives. We were even credited with the effort directed at the 
destruction of our source of livelihood. This credit is no less 
deserved now than it was in the past. Our policies and attitudes 
have not changed. 

We observe signs also that the public is becoming aware of 
the dangers inherent in some of the radical legislative proposals 
that are now pending. The motives back of them are becoming 
more and more evident. 


SAFETY IN ADHERENCE TO SOUND PRINCIPLES 


There is, it seems to me, good ground for hope that the 
medical profession and the people of this nation can emerge 
from the many difficulties which beset us at the moment. Obvi- 
ously the way to that goal is by devoted adherence to the sound 
principles of economics and statesmanship which have guided 
this nation and the profession through a hundred and seventy 
years of existence and to a position of power and influence 
unequaled by any other nation. 

{ therefore have no recommendations to make to this House 
of Delegates other than the maintenance of a steadfast devotion, 
I might say, a rededication of all that we are, to the principles 
which have made medicine great in this country. 


REPORTS OF OFFICERS 


Report of the Secretary 
Dr. George F. Lull, Secretary, presented his report as printed 
in the Handbook, which was referred to the Reference Com- 
mittee on Reports of Board of Trustees and Secretary except 
that portion referring to Amendments to the Constitution and 
By-Laws, which was referred to the Reference Committee on 
Amendments to the Constitution and By-Laws. 


Report of Board of Trustees 

Dr. R. L. Sensenich, Chairman, presented the Report of the 
Board of Trustees as printed in the Handbook, which was 
referred to the Reference Committee on Reports of Board of 
Trustees and Secretary with the following exceptions: The 
report of the Council on Pharmacy and Chemistry, which was 
referred to the Reference Committee on Medical Education; 
that part of the report of the Council on Physical Medicine 
having to do with the establishment of a section on Physical 
Medicine which was referred to the Reference Committee on 
Sections and Section Work; the report of the Council on 
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Industrial Health, which was referred to the Special Reference 
Committee on Industrial Health; the G. I. Bill of Rights, which 
was referred to the Special Reference Committee on Postwar 
Planning, the paragraph dealing with the Department of Medi- 
cine and Surgery in the Veterans Administration, which was 
referred to the Special Reference Committee on Medical Care 
of Veterans, and pages 81 to 102 inclusive in the Handbook, 
which were referred to the Reference Committee on Legislation 
and Public Relations. 


Supplementary Report of Board of Trustees 
Dr. R. L. Sensenich, Chairman, presented the following 
Supplementary Report of the Board oi Trustees, which was 
referred to the Reference Committee on Amendments to the 
Constitution and By-Laws: 


Proposep AMENDMENT TO THE By-Laws 
Resolved, That section 1 of chapter III of the By-Laws be amended to 
read as follows: 


Section 1.—ReEGULAR SeEssions.—The House of Delegates shall meet 
annually on the Monday preceding the opening of, and at the same place 
as, the Scientific Assembly of the Association. The House of Delegates 
shall meet also in supplemental session once during the interval between 
annual sessions at such time and place as the Board of Trustees shall 
designate. Business that may properly come before an annual session may 
be considered at any supplemental session, subject to the provisions of its 
constitution. The provisions of the By-Laws governing the conduct of 
business at an annual session, the duties of the Secretary and the meetings 
of the Board of Trustees shall apply to a supplemental session. 


Report of Treasurer 
Dr. J. J. Moore, Treasurer, presented his report as printed 
in the Handbook, which was referred to the Reference Com- 
mittee on Reports of Board of Trustees and Secretary. 


Report of Judicial Council 


Dr. E. R. Cunniffe, Chairman, presented the report of the 
Judicial Council as printed in the Handbook, which was referred 
to the Reference Committee on Miscellaneous Business. 


Report of Council on Medical Education and Hospitals 

Dr. Ray Lyman Wilbur, Chairman, presented the report of 
the Council on Medical Education and Hospitals as printed in 
the Handbook, which was referred to the Reference Committee 
on Medical Education. 


Supplementary Report of Council on Medical Education 
and Hospitals 


NOMINATION OF MEMBER OF COUNCIL 


On expiration of the term of Dr. Ray Lyman Wilbur as a 
member of the Council on Medical Education and Hospitals of 
the American Medical Association, at this time the Council 
wishes to recommend to the Board of Trustees that it nominate 
Dr. Victor Johnson for this vacancy and that if a second 
nominee is desired the name of Dr. Loren Chandler of San 
Francisco be proposed. 

Dr. Charles Gordon Heyd, member of the Council on Medical 
Education and Hospitals, offered the following tribute to Dr. 
Ray Lyman Wilbur, retiring Chairman of the Council : 


Trisute To Dr. Ray LyMan WILBUR, 
RETIRING CHAIRMAN 


You have just had a report of the Council on Medical Educa- 
tion and Hospitals given to you by Dr. Ray Lyman Wilbur, 
Chairman of the Council. 

This is a significant period in the history of the Council on 
Medical Education and Hospitals, as on this occasion the 
Chairman, Dr. Wilbur, retires from any further activity with 
the Council. His colleagues believe that it is fitting and 
opportune for them to bring to your attention the distinguished 
contribution of Dr. Wilbur to medical education. Dr. Wilbur 
became a member of the Council in 1925 and, with one year off 
when he became President of the American Medical Association 
in 1923, he has served faithfully and courageously and with rare 
vision and foresight for a period of twenty-five years. It is this 
long period of service in a very active and useful life devoted 
to many phases of public service—professor of medicine at 
Stanford University Medical School, dean, president and 
chancellor of the same institution, service as a trustee of the 
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Rockefeller Foundation, as president of the Association of 
American Medical Colleges and as Secretary of the Interior 
in Washington, D. C., from 1929 to 1933. 

The Council on Medical Education and Hospitals has had 
only two chairmen in its long and somewhat tempestuous career 
—the distinguished physicians Arthur Dean Bevan and Ray 
Lyman Wilbur. Under the chairmanship of these two men the 
Council from 1904 until the present has pursued its course under 
great difficulties and against the opposition of groups that were 
inimical to the purposes of adequate, proper medical education 
and hospital service. 

We, the members of the Council, wish to record our great 
appreciation to our retiring Chairman and to allow the members 
of the House of Delegates to share in our grateful remembrance 
and unlimited thanks to the medical integrity, the foresighted- 
ness and the aspirations and ideals that have made the affairs 
of this department of medicine so significant a success. 

We desire that Dr. Wilbur shall take with him from this 
ninety-fifth annual session of the American Medical Association 
the grateful appreciation of his years of leadership and our 
heartfelt wishes for his continuous activity for the benefit of the 
profession of medicine and for the medical good of the citizens 
of our country. 

H. G. WEISKOTTEN. 

J. H. Musser. 

Harvey B. Stone. 
REGINALD Fitz. 

Russet, L. Hapen. 
CHARLES Gorpon Heyp. 
Victor JOHNSON, Secretary. 


The portion of the Supplementary Report of the Council 
dealing with the nomination of a member of the Council was 
referred to the Board of Trustees, and the portion dealing 
with the tribute to Dr. Wilbur was referred to the Reference 
Committee on Medical Education. 


Report of Council on Scientific Assembly 


Dr. Edward L. Bortz, Chairman, presented the report of the 
Council on Scientific Assembly as printed in the Handbook, 
which was referred to the Reference Committee on Sections 
and Section Work. 


Report of Reference Committee on Rules and Order 

of Business 

Dr. Lloyd Noland, Chairman, presented the following report, 
which on motion of Dr. Noland, seconded by Dr. George W. 
Kosmak, New York, and carried, was adopted. 

Mr. Chairman, the Reference Committee on Rules and Order 
of Business reports as follows: It suggests that the House 
recess the present session at 12:30 to reconvene at 2 p. m. 
today; that the House reconvene at 9:30 a. m. tomorrow, 
Tuesday, to recess at 12 noon and reconvene in Executive 
Session at 2 p. m. Tuesday, and that the program as published 
in the Handbook for Thursday be adhered to unless something 
unforeseen arises. 


Report of Council on Medical Service and 
Public Relations 


Dr. Edward J. McCormick, Chairman, presented the report 
of the Council on Medical Service and Public Relations as 
printed in the Handbook, which was referred to the Reference 
Committee on Legislation and Public Relations. 


Supplementary Report of Council on Medical Service 
and Public Relations 


Dr. E. J. McCormick, Chairman, presented the following 
Supplementary Report of the Council on Medical Service and 
Public Relations, which was referred to the Reference Com- 
mittee on Legislation and Public Relations, with the exception 
of the recommendation regarding interim authority, which was 
referred to the Reference Committee on Executive Session: 


Since the issuance of the annual report of the Council on 
Medical Service and Public Relations a number of questions 
have been considered. These are outlined in this supplement 
to the annual report. 


Votume 131 
NuMBER 11 


PREPAYMENT PLANS 


The voluntary prepayment medical care plan program is 
moving into high gear. In the Council’s report to the House 
of Delegates in December 1945, one of the urgent problems 
was the promotion of new plans—a plan for every state. At 
' this time thirty-one states have plans set up and twelve states 
and the District of Columbia are in process of developing plans. 
This leaves but five states in the minus column. 

High gear is going to require better machinery and a better 
lubricant, else the program will stall. The Council’s Division 
on Prepayment Plans and Associated Medical Care Plans will 
be our vehicles for stepping, up production, which in this case 
is enrolment. The support of the House of Delegates and the 
Board ot Trustees, and cooperation of the prepayment plans 
themselves will provide for acceleration and smooth torward 
movement. 

The new brochure “Voluntary Prepayment Medical Care 
Plans” (see annual report) is ready for distribution. Requests 
for such material have been almost continuous. Preparation 
was rushed to mect this demand. The material in the brochure 
is primarily factual cand no attempt was made to interpret the 
data. The Council staff with the assistance of the Bureau of 
Medical Economics and Associated Medical Care Plans is now 
ready to analyze specific problems, and as these studies are 
completed they will be published as supplements to the brochure. 

The original “Standards of Approval’ as set forth by the 
Council and approved by the Board of Trustees for prepayment 
plans have been amended by the Council to clarify the control 
to be exercised by the medical profession. Under number 2, 
entitled “professional control,” parts a and b were added. (See 
attached copy of standards.) 

However, considerable controversy seems to have arisen over 
the omission of the term “nonprofit” in the Standards otf 
Approval. Many of the voluntary prepayment plans have 
written the Council requesting that approval be limited to non- 
profit plans. The Council is fully agreed that each state medical 
society should, if possible, set up its own prepayment plan, 
control the plan and cooperate with existing Blue Cross plans. 
To that end the Council has put forth and will continue to put 
forth every effort. 

The Council is, however, somewhat uncertain over the use 
of the term “nonprofit.” It can cover a multitude of things 
and hide many sins. To insert the term into the standards was 
hardly proper in view of the actions of several state medical 
societies. The Ohio State Medical Association has formed a 
stock insurance company, the Indiana State Medical Society 
a mutual insurance company and the Washington State Medical 
Bureau a stock insurance company. Control of the companies 
by the medical profession is intended and they are organized 
to operate in as near a nonprofit manner as is possible. The 
Wisconsin State Medical Society plan involves a standard 
contract and standard premiums with the underwriting done by 
private insurance carriers, and control vested in a joint com- 
mittee representing the medical society and the insurance 
companies. The Illinois ‘State Medical Society is in the process 
of working out a similar program. 

In view of these developments it was felt that perhaps the 
same objective as the term “nonprofit” connotes (the greatest 
possible return to the beneficiaries) could be accomplished with 
a positive rather than a negative approach. Consequently, 
number 6 of the standards was worded as follows: 

The plan should be organized and operated to provide the greatest 
possible benefits in medical care to the subscriber. Honesty of purpose and 
sincere consideration of mutual interests on the part of the subscribers, 


the physicians and the plans are presupposed as necessary considerations 
for successful operation. 


In order to clarify this point further, the Council has adopted 
the following interpretation of number 6: 


The adequacy of the benefits offered to subscribers (or members) shall 
be based on the following: 

1. Percentage of earned income returned to the subscribers, such 
percentage to include claims paid and reserves for unpaid or 
anticipated claims. 

4. The contractural restrictions and limitations. 

3. The interpretation of the benefits provided in the contract. 
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Further determination of what percentage constitutes an 
adequate return, of reasonable restrictions and of fair benefit 
interpretation must necessarily be based on factual data obtained 
from all medical society approved plans. The average return 
in claims paid in 1945 for twenty-four plans studied is 63 per 
cent, the average administrative expense 19 per cent; the range, 
however, was from 37.7 per cent to 91.4 per cent for claims 
paid and from 8.4 per cent to 46.6 per cent for administration. 

As more figures are developed from the operation of plans, 
the Council will have a sound basis for determining a fair 
return, fair contract, and so on. Ultimately, specific standards 
can be set forth with reference to all of these. The Council 
felt that this was a positive approach to the problem. 

Various objections concerning the approval of private insur- 
ance carriers have been set forth at some length in letters 
received. Actually no provision exists in the standards which 
provides for such approval. The seal is to be given only to 
“plans,” not to companies, approved by medical societies. If, 
as in the Wisconsin Plan, private insurance carriers are used 


to underwrite the plan, that in itself should not deny approval. 


Rather, the provisions of the contract and its interpretation, 
together with the factors mentioned, should be the basis for 
granting or denying approval. It may well be that the results 
—nonprofit in operation—will be accomplished. 

It should also be borne in mind that the standards specifically 
state that “the prepayment plan must have the approval of the 
state medical association—or, if local, of the county medical 
society in whose area it operates.” Under this any state or 
county medical society that has its own plan in operation would 
hardly approve ancther plan for the same area. 

No approval has been granted as yet to any plan not spon- 
sored and controlled by a state medical society, and approval 
will not be granted to other plans until the results of operation 
can be determined. 

No private insurance companies will be granted approval, 
nor will their contracts or literature carry the seal of approval 
except where a company has been formed by a state or local 
medical society to accomplish what could not be accomplished 
under the nonprofit enabling act. 


NATIONAL HEALTH CONGRESS 

The Council has studied the situation and felt that any such 
organization to be effective in any policies it might adopt would 
have to be developed locally as well as nationally. With this 
in mind a questionnaire was sent to each state medical society 
requesting information on local health councils. The results of 
this questionnaire showed that only twenty-one states have 
health councils or similar organizations, twenty-two have no 
such group, and five states failed to answer. They vary in 
many respects, with little or no basis for comparison or analysis. 

The Council is willing to proceed with the promotion of state 
health councils for the purpose of bringing them together into 
a national group. However, it hesitates to proceed without 
further instructions from the House of Delegates. 


SPEAKER'S BUREAU 

The executive committee of the Council at the last meeting 
discussed a request from one of the state medical societies with 
reference to the formation of a speakers’ bureau. While the 
request referred particularly to compulsory sickness insurance, 
it was felt that other problems and programs might well be 
included. The Council understands that the Board of Trustees 
is planning such a bureau, with “briefing” to be completed at 
the A. M. A. headquarters. With this the Council is in com- 
plete agreement and urges that the House of Delegates give 
whatever approval is necessary to such a program. The Council 
would also urge that the executive secretaries of county and 
state medical societies be included in the program and.that a 
visit to the Washington Office be made a part of the routine. 
Numerous state and county medical societies have employed 
public relations men. They should also be included in the 
program. 
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Computsory HEALTH INSURANCE HANDBOOK 

The debate subject for the coming year for high schools is 
to be on a national system of compulsory health insurance. 
Requests for material already have begun to come to the 
American Medical Association. Most of the prepared brochures 
are out of date. In order to remedy this and be in a position 
to assist both doctors and students, the Council staff is 
cooperating with the Bureau of Medical Economics to complete 
an outline of supporting evidence for voluntary sickness msur- 
ance as opposed to compulsory sickness insurance. This can be 
used by doctors or laymen in gtvmg talks before groups and to 
aid them in conversations with their patients. 

This same outline in greater detail and with a large amount 
of supporting evidence will be used to answer the requests of 
students for debate material and wilt be made available to 
organizations that prepare the debate handbooks for use by 
high schools. 

REGIONAL CONFERENCES 


The Council has called a meeting of the chairman, or a 
selected representative, of cach state committce on medical 
service and public relations for Wednesday, July 3. The pur- 
pose of the meeting is to review the activities of the state com- 
mittees and devise ways and means for better coordmation with 
the Council. The regional meetings have served a definite 
purpose, but there is a need for continuous and unified activity 
m between such meetings. How can the Council assist m this? 
When and where should future meetings be held? What sub- 
jects should be mcluded in the agenda? These are questions to 
be discussed. 

The Council believes that the regional conferences are a 
most important function and plans to continue them next fall 
and winter. 

San Francisco EXnuIpit 

The Council staff, with the assistance of the Bureau of 
Medical Economics, has prepared an exhibit on Voluntary 
Prepayment Medical Care Plans fer the meeting here in San 
Francisco. The exhibit is based on original source material. 
It shows the growth in number of plans and enrolment, the 
results of a study on claims paid and administrative costs, an 
analysis of the number of services rendered and their costs and 
a comparison of expenditures for medical services with other 
budget items. It is the Council's hope to continue with such 
exhibit material for presentation at other medical meetings. 
TO Meer with Briue Cross Aanp INSURANCE 
COMPANY REPRESENTATIVES 

On invitation, Council and A. M. A. speakers have appeared 
on several programs at insurance meetings, among these being 
the annual Blue Cross session and the National Convention of 
the Health and Accident Underwriters Conference. In addi- 
tion several mformal meetings have been held with msurance 
company representatives and a committee has been appoimted to 
make further contact with the Blue Cross and various msur- 
anee groups. It is hoped that the cause of voluntary health 
insurance as opposed to government controlled compulsory 
sickness insurance thereby will be advanced. 


CounctL STAFF 

The Council has, for the first time in four years of existence, 
succeeded in developing a basic staff of full time employees. 
Mr. “Tom” Hendricks, the Council secretary, started full time 
May 1. Mr. George Cooley beeame the full time assistant 
secretary on March 15. An additional member of the staff 
has been employed to assist in the actuarial and statistical work 
and will begin July 15. Mr. Jay Ketchum, executive vice 
president of Michigan Medical Service, is acting as director of 
the prepayment plan division on a part time consulting basis. 
Mr. Charles Nyberg, assistant in the Bureau of Medical Eco- 
nomics, has given over most of his time to working with the 
Council. 

The Council staff isn’t large, but it has worked well as a 
“team” and is producing results. As the activities increase, it 
may be necessary to add men to do particular jobs. 
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STATUS OF BILES 


S. 191: Hill-Burton Hospital Construction bill. Passed the 
Senate Dec. 11, 1945. House Subcommittee of Interstate and 
Foreign Commerce Committee has completed hearings and on 


May 16, 1946 reported the bill to the full committee. The 
full committee has not yet taken up the bill. 
H. R. 5628: Hospital Construction bill, Priest. Amended 


Hill-Burton bill with the House Subcommittee of the Interstate 
and Foreign Commerce Committee. 

S. 1160: Mental Health bill, Pepper. Hearings were held by 
the Senate Subcommittee on Health and Education of the 
Education and Labor Committee and the bill was reported out 
to the full committee on March 28. 

H. R. 4512: Mental Health hill, Priest. Passed the House 
on March 15. Was reported out of Committee on Education 
and |abor in the Senate om May 16, and is now on Senate 
calendar (identical with S. 1160). 

S. 1318: Maternal and Child Welfare bill, Pepper. Bill is 
with the Senate Committee on Education and Labor. No 
attempt to move it has been made. H. R. 3922, Mrs. Norton; 
H. R. 3994, Kelley; H. R. 4059, Patterson, all identical with 
S. 1318, were accorded hearings during the last week im May 
and the first week in June by the House Labor Committee's 
Subcommittee on Aid to the Physically Handicapped. Sub- 
committee adjourned June 7 subject to the call of the chair. 

S. 1050 and S. 1606: Murray-Wagner national health bills. 
The Senate Committee on Education and Labor adjourned the 
hearings on May 31 until June 18. There have been twenty- 
seven sessions of hearings on this bill, with eighty-five witnesses 
having been heard. 

S. 1779: Social Protection bill, Pepper. Passed the Senate 
on June 3 and has been referred to the House Committee on 
the Judiciary. 

H. R. 5234: Social Protection bill, Mrs. Bolton. Hearings 
were held before the House Subcommittee of the Judiciary 
Committee in March, and the bill has been referred to the full 
committee. 

H. R. 5206: To establish a Federal Commission for the 
Physically Handicapped, Sparkman. Hearings were concluded 
by the Labor Subcommittee on Aid to the Physically Handi- 
capped on May 15. Committee adjourned, subject to the call 
of the chair. 

S. 1850: National Science Foundation bill, Kilgore. Hear- 
ings were held in March and bill was reported out, without 
amendment, on April 9. 

H. R. 6448: National Science Foundation bill, Mills. Hear- 
ings were held the last week in May by the House Interstate 
and Foreign Commerce Committee, and the committee has 
adjourned subject to the call of the chair. 

H. R. 4502: Attempts to discover means of curing and pre- 
venting cancer, Neely. Hearings were held in May by the 
Committee on Foreign Affairs. No further action has been 
taken. 

S. 2143: Health Insurance bill, Taft. On May 3 Senator 
Taft and several colleagues introduced S. 2143, which they hope 
may become the basis of an acceptable health bill. They invite 
the medical profession to study it and submit suggestions for 
its improvement. If the Association, through its representatives, 
desires to confer with them over the details of the measure, they 
will welcome the opportunity of arranging a suitable time. It 
is not likely that the bill will receive serious consideration by 
the Committee of Education and Labor, to which it was 
referred, until after an opportunity for such conference has been 
provided. 

Social Security: Hearings on general revisions of the Secial 
Security Act were held during this session and were concluded 
by the House Ways and Means Committee on June 7. 

President's Reorganization Plan No. 2: Transferring the pro- 
grams of social and economic security, educational opportunity, 
and the health of the citizens of the nation to the Federal 
Security Agency. Introduced on May 16. After introduction 
of a concurrent resolution of opposition by Congressman Pit- 
tinger, hearings were begun before the House Committee on 
Expenditures in the Executive Departments on June 4 and are 
to be concluded June I. The representative of the American 
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Medical Association will be heard on the latter day. In the 
Senate the plan was submitted to the Committee on the 
Judiciary Committee, and the concurrent resolution of opposi- 
tion was introduced by Senator McCarran. The committee has 
announced that hearings will begin on June 14. If the two 
houses do not enact this concurrent resolution of opposition 
within sixty days from the date the message was submitted, 
the plan will go into effect. 


In brief, the provisions of the plan are: 


A. To transfer to the Federal Security Administrator— 

1. The functions of the Children’s Bureau, except 
those relating to child labor under the Fair Labor 
Standards Act. 

2. The vital statistics functions of the Census Bureau 
to be performed through the Public Health Ser- 
vice or other facilities of the Federal Security 
Agency. 

3. The functions of the United States Employees 
Compensation Commission and provides for a 
three member board of appeals to hear and 
finally decide appeals on claims of government 
employees. 

4. The functions of the Social Security Board and 
provides for not more than two new assistant 
heads of the agency for the administration of the 
program. 

5. The functions of the Office of Education as to the 
vending stand program for the blind. 

B. Abolish the Office of Assistant Commissioner of Educa- 
tion, the Federal Board of Vocational Education and 


its functions, and the Board of Visitors of St. Eliza- 
beths Hospital. 


BILLS ACTED ON 
H. R. 3755: To establish Optometry Corps in the Medical 
Department of the U. S. Army. On May 1 House agreed to 
Senate amendments and passed the bill. The President vetoed 


the bill May 9. It has now been referred to the Committee on 
Military Affairs. 


BILLS ENACTED INTO LAW 

H. H. 6305: Prohibiting prostitution in the vicinity of mili- 
tary and naval establishments. The bill, introduced May 3, 
was reported out of Committee on Military Affairs May 10. 
Passed the House the same day and passed the Senate May 14. 
Became Public Law 381 on May 15. 

Respectfully submitted, 


CouNCIL ON MeEpbICAL SERVICE AND Pustic RELATIONS. 
E. J. McCormick, M.D., Chairman. 


STANDARDS OF ACCEPTANCE FoR MepicaL CARE PLANS 
(PRELIMINARY) APPROVED BY THE COUNCIL ON 
MepicaL SERVICE AND Pupstic RELATIONS 


Development of plans affecting the distribution of medical 
care, in accordance with the principles adopted by the House of 
Delegates, is one of the principal functions of the Council on 
Medical Service and Public Relations. First in importance 
in the development of plans affecting the provision of medical 
care is the utilization of the prepayment method to help spread 
medical and surgical costs. 

The Council on Medical Service and Public Relations 
suggests that special recognition be granted to plans organized 
and operated in accordance with standards which adequately 
protect the interest of the public and the medical profession. 

In granting this recognition the Council wili consider each 
prepayment medical care plan in the light of established knowl- 
edge, authoritative opinion and according to standards adopted 
from time to time by the Council in the interest of the public. 
Plans that conform with the requirements thus formulated will 
be accepted by the Council. 

Under the conditions defined in the following paragraphs, the 
Council grants the right to print its seal on all official papers 
of accepted plans and in any promotional literature or display 
material used by these plans. 
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This official seal should appear without comment on_ its 
significance unless such comment has been previously approved 
by the Council. A statement proposed for such use follows: 
“The seal of acceptance denotes that [name of plan] has been 
accepted within the standards set forth by the Council on 
Medical Service and Public Relations of the American Medical 
Association.” 

The acceptance of a plan and the seal of the Council are 
intended to signify that the plan conforms with or meets the 
following standards or requirements : 

Local Approval: 1. The prepayment plan must have the 
approval of the state medical association—or, if local, of the 
county medical society in whose area it operates. 

Professional Control: 2. The medical profession should 
assume responsibility for the medical services included in the 
benefits ; the medical profession is qualified legally and by educa- 
tion to accept responsibility for the character of the medical 
services rendered. 

a. The plan should provide for the appointment of a com- 
mittee by the medical profession in the area served by 
the plan. One of the duties of this committee shall be 
the determination of relative values of medical services 
and procedures as set forth in the plan’s published 
schedule of benefits, and of those services and procedures 
not so published. 

. The published schedule of benefits of the plan shall 
include at least all services and procedures commonly 
performed, a list of which shall be set forth by the 
Council on Medical Service and Public Relations of 
the American Medical Association. 

Arbitration: 3. Provision should be made for a medical direc- 
tor acceptable to the county or state medical society, or a 
committee appointed by either of these groups, to adjust diff- 
culties and complaints. The medical director or committee 
members may be paid on a per diem basis for the time involved 
in handling such matters. 

Free Choice of Physician: 4. There should be no regulation 
which restricts free choice of a qualified doctor of medicine in 
the locality covered by the plan who is willing to give service 
under the conditions established. 

Patient-Physician Relationship: 5. The method of giving the 
service must retain the personal, confidential relationship 
between the patient and the physician. 

6. The plan should be organized and operated to provide the 
greatest possible benefits in medical care to the subscriber. 
Honesty of purpose and sincere consideration of mutual interests 
on the part of the subscribers, the physicians and the plans are 
presupposed as necessary considerations for successful operation. 

7. The dues from subscribers through premium rates should 
be adequate to provide for the benefits offered and the risks 
involved. 

In determining such factors the Council will utilize the 
experience of those plans that are and have been operating 
successfully but will not discourage experiments in other types 
of coverage, provided such experiments are limited in scope and 
susceptible of scientific evaluations. 

Statement of Benefits: 8 These benefits may be in terms of 
cash indemnity or service units. Where benefits are paid in 
cash to the subscriber it must be clearly stated that these 
benefits are for the purpese of assisting in paying the charges 
incurred for medical service and do not necessarily cover the 
entire cost of medical service, except under specified conditions. 

9. Subscribers’ contracts must state clearly the benefits and 
conditions under which medical services will be provided or 
cash indemnities paid. All exclusions, waiting periods and 
deductible provisions must be clearly indicated in the pro- 
motional literature and in the contracts. 

Promotion: 10. Promotional activities must be reasonable, 
without extravagant or misleading statements concerning the 
benefits to the subscribers. In approving promotional material 
the Council will endeavor to indicate the type of statements 
which are acceptable and the nature of those considered 
objectionable. It is not the function of the Council to edit all 
copy word for word and sentence for sentence but rather to 
indicate the general type of revision required in any given piece 
of literature. It expects the spirit and intent of such objections 
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to be observed in the remainder of the copy not specifically 
criticized. Promotional activities will include any devices for 
informing the public or the profession. 

Enrolment: 11. Enrolment practices shall be based on sound 
actuarial principles such as will not expose the plan to adverse 
selection. Group enrolment is recommended until further experi- 
ence warrants the acceptance of individuals. 

12. It is understood that the pian of organization will conform 
with state statutes and that the plan will operate on an insur- 
ance accounting basis with due consideration for earned and 
unearned premiums, administrative costs and reserves for con- 
tingencies and unanticipated losses. Supervision should be under 
the appropriate state authority. 

13. Each accepted plan must submit periodic reports of 
financial and enrolment experience in the manner prescribed by 
the Council. 

Duration of Acceptance: 14. Acceptance of plans by the Coun- 
cil will be for a period of two years or until revoked (provided 
they comply with the standards during this period), at the end 
of which all contrects and financial statements shall be reex- 
amined. A shorter period of approval may be granted at the 
discretion of the Council. Any changes in contracts or litera- 
ture during the period of acceptance must be submitted to the 
Council for review. 


INTERIM AUTHORITY 


Although two meetings of the House of Delegates will facili- 
tate more rapid determination of the policies of the American 
Medical Association, nevertheless many bills may be introduced 
in the interim which require prompt opinion. The Council on 
Medical Service and Public Relations recommends that the 
House of Delegates constitute the executive committee of the 
Board of Trustees and the executive committee of the Council 
on Medical Service and Public Relations as the interim com- 
mittee to represent and speak for the House of Delegates and 
the American Medical Association on legislative matters which 
demand immediate action between the meetings of the House of 
Delegates. 


Report of Committee on Postwar Medical Service 


Dr. Ernest E. Irons, Chairman, presented the following 
report, which was referred to the Reference Committee on 
Postwar Planning: 

The Committee on Postwar Medical Service held its first 
meeting iff June 1943. Since its creation this committee has 
succeeded in bringing together in pursuit of a common interest 
representatives of many branches of the medical and related 
professions, both civilian and military. The nucleus was the 
joint committee made up of committees appointed to represent 
the American Medical Association, the American College of 
Surgeons and the American College of Physicians. Early in 
the committee's activity it was found desirable to bring into 
the group liaison members representing various organizations 
in the medical field concerned with postwar medical service. 
Accordingly, in addition to those representing the Medical 
Corps of the Army and Navy, the Public Health Service and 
the Veterans Administration, liaison members have represented 
the following organizations at meetings of the committee: 

Advisory Board for Medical Specialties 

American Dental Association 

American Hospital Association 

Association of American Medical Colleges 

Catholic Hospital Association 

Federation ot State Medical Boards 


Procurement and Assignment Service for Physicians, Dentists and 
Veterinarians 


The objectives and accomplishments of the Committee on 
Postwar Medical Service so far have been rather fully set forth 
in previous reports to the House of Delegates, and it would 
seem unnecessary to restate them in this report, Three meetings 
of the committee have been held since the meeting of the House 
of Delegates in December 1945, and abstracts of the proceedings 
have appeared in Tne JoURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION. Since the cessation of hostilities, the nature of 
some of the problems with which the committee has had to 
deal has changed; some have been solved. Not the least impor- 
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tant function of the committee has been to serve as a forum in 
which problems of American medicine and ancillary interests 
can be discussed frankly and mutual understandings attained. 


PROPERTY 

The committee continues to be interested, through its Sub- 
committee on Surplus Medical, Dental and Hospital Supplies, 
in the distribution of surplus property. While some satisfactory 
adjustments have been made by government agencies in the 
handling of this complex matter, the subcommittee continues to 
watch developments and to have conferences with responsible 
authorities. 


SURPLUS 


INFORMATION 


Authorization for the permanent establishment of the Bureau 
of Information as a function of the American Medical Associa- 
tion has been obtained. The Bureau continues to be of service 
to returning medical officers in supplying information with 
respect to locations for practice. The Bureau has gathered 
extensive and important data on medical, social, economic and 
other phases of life in communities throughout the country. The 
establishment of the Bureau on a permanent basis has enabled 
it to be of significant assistance to the Association’s Committee 
on Rural Medical Service, which, too, is concerned with post- 
war medical conditions. 


BUREAU OF 


AFFAIRS 

Affairs of the Veterans Administration have had the attention 
and consideration of two subcommittees. On recommendation 
of the Subcommittee on Establishment of a Medical Corps in 
the Veterans Administration, the Committee on Postwar 
Medical Service endorsed the establishment of a commissioned 
medical corps for the Veterans Administration. At its meeting 
held on March 9, 1946 the committee expressed “its complete 
confidence in Major Gen. Paul R. Hawley, director of the 
Department of Medicine and Surgery of the Veterans Adminis- 
tration and in his policies.” 

The Secretary of the Council on Medical Education and 
Hospitals, a liaison member of the committee, has provided the 
committee at each meeting with current information and data 
on educational questions, internships and residencies available to 
veteran medical officers. He also has been concerned, through 
chairmanship of the Subcommittee on Enrolment of Medical 
Students, with the continuation of the supply of qualified pre- 
medical and medical students. Many conferences have been held 
with officials of the Selective Service System and other govern- 
ment agencies, and it now appears that the development to be 
witched most closely is not the quantity of students available 
but the quality. 

Through its Subcommittee to Confer and Cooperate with the 
Veterans’ Administration, the Committee on Postwar Medical 
Service has considered the educational program under the G. I. 
Bill and has been instrumental in obtaining the recognition by 
the Veterans Administration of the principle “that the training 
contemplated in connection with residencies and fellowships is 
not ‘training on the job’ within the contemplation of the Service- 
men's Readjustment Act but is in the nature of an institutional 
training.” The favorable results of the efforts of the committee 
in calling the attention of governors of the states to the necessity 
of maintaining quality of performance of schools recommended 
for medical training with a view to preventing exploitation of 
veterans by unqualified and cultist schools continue to be evident. 


VETERANS’ 


LICENSURE 

In the deliberations of the committee the subject of licensure 
has received particular attention, and in a report offered by the 
secretary of the Federation of State Medical Boards, a liaison 
member of the committee, it was stated that, with a few excep- 
tions “the state medical boards require state licensure for 
hospital residencies and are not inclined to accord special con- 
sideration to returning medical officers and to exempt them from 
state licensure in accepting hospital residencies as a part of 
postgraduate training.” The Committee on Postwar Medical 
Service at its most recent meeting voted “to petition state boards 
of medical licensure and boards of examiners in the basic 
sciences to accord every consideration and facility to returning 
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medical officers so that their licensure may be completed as 
soon as possible.” This problem is being given further study 
by a newly appointed subcommittee. 


RuraL MepIcAL SERVICE 
The problems involved in the provision of adequate medical 
service in rural areas appear to be pertinent to the scope of the 
Committee on Postwar Medical Service, and the chairman of 
the American Medical Association's Committee on Rural 
Medical Service recently accepted appointment as a liaison 
member of this committee. It is felt that the two committees 
can be mutually helpful. 
CONCLUSION 
While many problems dealt with by the Committee on Post- 
war Medical Service are not now as acute as during and imme- 
diately after hostilities ceased in World War II, there are 
still a number of matters in which the committee feels it can 
continue to be helpful. The Board of Trustees has stated that 
in its opinion the Committee on Postwar Medical Service 
should continue its activities for the present. 
Respectfully submitted, 


Ernest E. I[rons, 
The House recessed at 12:30 p. m. 


Chairman. 


Monday Afternoon, July 1 


The House reconvened at 2:10 p. m. with the Speaker, 
Dr. R. W. Fouts, presiding. 3 


Report of Committee on Rural Medical Service 


Dr. F. S. Crockett, Chairman, presented the following report, 
which was referred to the Reference Committee on Legislation 
and Public Relations: 

This report covers the seven months period since the last 
meeting of this House. The committee has strengthened its 
own organization by inviting members conversant with the 
farm situation in six of the farming areas of the country: 
Dr. J. Paul Jones of Camden, Ala., for the deep South; Dr. 
H. B. Mulholland, Charlottesville, Va., for the Middle Atlantic 
states; Dr. L. W. Larson, Bismarck, N. D., for the Northwest 
states; Dr. Allen Stewart, Lubbock, Texas, for the Southwest; 
Dr. Frank Doughty, Tracy, Calif., for the South Pacific, and 
Dr. F. S. Crockett, Lafayette, Ind., for the Midwestern states. 
These members act as area chairman of a group of states having 
problems much in common. 

It was deemed unlikely that problems afflicting widely sep- 
arated sections could be properly understood and administered 
from headquarters. The deep South, the Atlantic states, the 
Northwest, the Southwest, the Pacific and the Midwest—each 
has farm and health probiems not easily understood by any 
stranger to the locality. 

The committee has been represented at the regional con- 
ferences of the Council on Medical Service and Public Rela- 
tions by Dr. H. B. Mulholland at Philadelphia, the chairmen 
at Denver and Dr. Frank Doughty at San Francisco. Dr. J. 
Paul Jones presented the views of the profession at the regional 
conference at Lookout Mountain, Chattanooga, Tenn., arranged 
by the Farm Foundation for June 24. 

In order to get a composite view of what the profession was 
thinking with regard to rural medical service in the states and 
to obtain an equally valuable expression from the farm people, 
the committee called the First Annual Conference on Rural 
Medical Service, March 30, in Chicago. 

During the morning session the American Farm Bureau, the 
Department of Agriculture, the U. S. Chamber of Commerce 
and the Farm Foundation presented their respective points of 
view, and these were discussed by members of the committee. 
The attitude of the Congress toward the Hill-Burton bill was 
outlined by Hon. J. Percy Priest, chairman of the subcommittee 
considering the bill. The most revealing and interesting part 
of the conference to the physician was the afternoon round table 
discussion, when delegates from the thirty state medical 
societies represented discussed conditions at home. The exten- 
sion of prepayment medical and hospital plans to rural groups 
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Was considered a hopeful feature that would require further 
cooperative study to insure successful application to local needs. 
Statewide surveys of rural and urban health needs have been 
completed in a number of states and are in process in others. 
In event of federal aid for the building or improving of facili- 
ties, much hope was voiced that the placing of them would 
greatly benefit the farmers. It was pointed out that, when 
health facilities were planned, the county should not necessarily 
be the unit but rather the trading area, since in some states 
population was too scant. 

The Farm Security Administration plan for medical care 
of their clients has been discarded by clients and the profession 
alike in many states following a few years of good prices, 
although it served a useful purpose during the lean years. 

The middle class family, whether urban or rural, can and 
does pay the costs of illness. In the cities there is no shortage 
of health services, but they do need assistance in paying when 
the event is catastrophic. Insurance can distribute this cost. 
This same type family in the country own their farm or rent 
a good farm. During the war years they have made ample 
incomes. They are not in need of financial aid now. Their 
principal concern is the availability of physicians, and they 
want our help in finding them. They would welcome an 
insurance plan. The employed families in good farm areas 
also have experienced a large increase in pay and living, but 
before the war years they were largely charity so far as the 
doctor was coricerned and may become so again. 

If professional practice is satisfactory only where hospital 
and diagnostic facilities exist, how can these aids be made 
available to doctors located in rural areas ? 

In prosperous farm communities the economic and_ social 
factors are usually satisfactory. A hospital of 100 or more 
beds within 30 or 40 miles provides the needed diagnostic and 
consultation aids. When to this is added hospital privileges 
and membership on the associate staff, so that he can care for 
his hospitalized patients and attend staff meetings, we have 
made the practice of country doctors compare favorably with 
those in the city. 

The low income families, both rural and urban, are the chief 
objects of concern in ali these discussions of health matters. 
In speaking of low income rural families we have in mind the 
small unproductive farms and the share-croppers, both white 
and colored. Their plight is enhanced by distance and often 
by inaccessibility. Poverty inflicts many penalties that magni- 
fies their problem. 

Low income farming areas will have to be helped with grants 
from the state or federal government. The doctor will have 
to be subsidized and the health facilities will have to be built 
and maintained through outside aid. Hospital and consultation 
aids will be more difficult to obtain. It will be difficult to keep 
a doctor there for any length of time. As suggested in Ala- 
bama, students in the medical and nursing schools could be 
rotated through rural health centers with great benefit to their 
practical training. 

This committee is grateful for the interest shown and 
progress achieved by the committees. of the several state asso- 
ciations. It is only through them that we of the medical 
profession can obtain the practical result of better rural medical 
service while developing understanding friendships with those 
we number among our most valued friends. 

It is not known what is being done currently in all the 
states, since some committees have not reported since the 
March 30 conference, but from the many reports received a 
number of activities reflect the interest displayed and the 
progress obtained. It can be stated that in a number of states 
the Farm Bureau, the Grange and the Farmers’ Union have 
been working with their respective state medical societies in 
an effort to bring the benefits of prepayment medical plans to 
their farm members, 

The survey of hospital and other facilities is well advanced 
and conducted in harmony with the requirements of the Hill- 
Burton bill, which, if passed, can be immediately applied to 
needy areas. 

Among other worth while activities initiated by the state 

mmittees it should be noted that several have established 
medical care plans selected counties, the 


131 


916 ORGANIZATION SECTION 


experience to guide further extension of the work whenever 
possible. In several states, conferences have been held under 
the leadership of the State Agricultural College. All interested 
farm groups met with the medical and dental professions and 
the public health departments for one and two day sessions. 
Considerable activity in guiding communities desiring to build 
hospitals has been a valuable contribution. The desire of 
some counties to commemorate the service of those who par- 
ticipated in the war has been directed toward construction of 
memorial hospitals and other memorial health facilities. 

The value of all contributing factors such as housing, dict, 
hygiene, health education and the value of public health service 
has been emphasized as an important part of all programs. 

Among the practical suggestions we find the need for more 
well trained general practitioners and the hope that medical 
schools will place more emphasis on the value of general prac- 
tice as a career. 

The value of small clinical groups was proposed as one way 
practice in rural communities can be made attractive. 

It is regrettable that no new plans have been advanced for 
improving medical service in low income farm areas. 

During the past year the committee has been able to place 
the American Medical Association before the national farm 
groups as interested in the agricultural health and medical 
care problems equally with those of the urban or industrial 
segments of our population. In cooperation with the Bureau 
of Information, many promising rural locations have been 
supplied with physicians, but much remains to be done, since 
the areas with the greatest health problems and the least 
capacity to pay for their solution also have the greatest difficulty 
in getting doctors. 

The committee wishes to acknowledge the help given us by 
the Bureau of Information and the Council on Medical Service 
and Public Relations, in organizing our first Annual Conference 
and the placing of many physicians in rural communities, as 
well as many other details of its activities. 


NEW BUSINESS 


Resolutions on Health Organization of the 
United Nations 


Dr. W. P. Anderton, New York, presented the following 
resolutions, which were referred to the Reference Committee 
on Hygiene and Public Health: 


Wuereas, There is now in session a preliminary conference on the 
creation of a Health Section for the United Nations; and 

Wuenreas, The health of the people of the world is a matter for concern 
to every physician and in particular to the physicians associated im the 
American Medical Association; and 

Waereas, The principles whereby the Health Organization of the 
United Nations will function are a matter of great concern to the practice 
of medicine in the United States; therefore be it 

Resolved, That in the creation of the constitution of the Heaith Organi- 
zation of the United Nations the American Medical Association recom- 
mends that this organization concern itself with problems related only 
to the prevention of the dissemination of disease between nations and 
that all questions related to the nature of medical practice in the indi- 
vidual nations associated with the Health Organization be not considered 
a function of such an international organization; also 

Resolved, That in the adoption of the constitution of the health organi- 
zation of the United Nations the care of the sick and the social orgamiza- 
tion related to the practice of medicine be considered a problem of concern 
of the individual nation and not a problem for determination by the 
Health Organization of the United Nations; and be it further 

Resolved, That the Secretary of the American Medical Association ie 
hereby instructed to send copies of this resolution to Trygvie Lie, Secre- 
tary General ot the United Nations; President Harry Truman, President 
of the United States of America, and Dr. Thomas Parran, Surgeon 
General of the United States Public Health Service and chairman of the 
American Delegation to the International Health Conference. 


Resolutions on National Safety 

Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, presented the following resolutions, which were 
referred to the Reference ‘ommittee on Miscellaneous 
Business : 

Wuereas, The return cf peace to the world has brought an upsurge 
of death on the highways in America; and 

Wuereas, The recent President's Highway Safety Conference brought 
the problem of traffic accidents into clear focus, proposed solutions and 
also forcibly demonstrated the need for cooperation of all groups and 


organizations in the nation to make the solutions workable and to redute 
the mounting toll; and 


 * 
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Wuereas, The American Medical Association is represented on the 
National Committee for Traffic Safety, the coordination group for national 
organizations supporting official and nonofficial programs of highway 
safety in the nation; and 

Wuereas, It is the sworn duty of a physician to aid in the preservation 
of human life and to prevent or alleviate suffering wherever and when- 
ever he is able to do so; now, therefore, be it 

Resolved, That the American Medical Association, through its Bureau 
of Health #ducation and its Committee to Study Problems of Motor 
Vehicle Accidents continue its assistance to the National Committee for 
Traffic Safety in the expanded program of public support for the recom- 
mendations of the President’s Highway Safety Conference; and be it 
further 

Resolved, That all physicians in the nation extend their efforts in the 
preservation of human life beyond the practice of medicine into the 
vitally needed work of preventing accidents on the streets and highways; 
and be it further 

Resolved, That they make it their personal responsibility to advise 
patients of the probable effect of physical impairments on their driving; 
and be it further 

Resolved, That they cooperate with state and city officials in such 
important safety measures as the standardizing and administration of 
driver license examinations, the development and administration of 
intoxication tests and all like measures which call for a physician’s skill; 
and be it further 

Resolved, That all physicians take two immediate steps to make a 
personal contribution to traffic safety: equip their cars with suitable first 
aid kits for use in giving necessary immediate treatment in traffic acci- 
dents and, by the personal example of careful and skilful driving, 
influence others to take more care on the road; and be it further 

Resolved, That all state and local medical societies cooperate with state 
and local authorities in a manner similar to the American Medical Asso- 
ciation’s cooperation with the National Committee on traffic safety. 


Resolutions on S. 1606 


Dr. W. D. Stovall, Wisconsin, presented the following reso- 
lutions, which were referred to the Reference Committee on 
Legislation and Public Relations: 


WueErREAs, In the hearings on S. 1606 it becomes increasingly evident 
that a concerted effort is being made by its proponents to create the 
impression that the medical profession of the country is seriously divided 
on the issues involved through the use of individual physicians and small 
groups of physicians admitted to appear in favor of the bill; be it 

Resolved, That this House of Delegates of the American Medical Asso- 
ciation, in regular session at San Francisco, July 1 to 5, 1946 and repre- 
senting 126,000 physicians of America record its considered judgment 
that proposed legislation such as that of S. 1606, if ever enacted, would 
seriously jeopardize the proper and adequate care of sick people in 
America; and be it further 

Resolved, That a copy of these resolutions, together with a true record 
of the Aye and Nay votes, be forwarded to Hon. James E. Murray with 
a request that it be incorporated in the current record of hearings of the 
Committee on Education and Labor and that additional copies be sent to 
each member of that committee. 


Resolutions on National Bituminous Wage Agreement 

Dr. T. K. Gruber, Michigan, presented the following resolu- 
tions, which were referred to the Reference Committee on 
Legislation and Public Relations: 


The Executive Committee of the Council of the Michigan 
State Medical Society has authorized the delegates from Michi- 
gan to present the following resolutions : 


Wuereas, A new economic structure has been injected into labor- 
employee relations; and 

Waereas, The National Bituminous Wage Agreement (see copy follow- 
ing resolutions) sets up an arrangement for the paying of certain monies 
into a fund to be used for a health and welfare program, which fund 
includes a medical and hospital fund; and 

Wauereas, It bas been ascertained that other labor organizations are 
interested im setting up similar funds for a health and welfare program, 
including medical and hospital funds; and 

Wuekreas, The practicing physicians of this country are interested in 
an individual relationship and a personal contact with those they serve 
and would seem to welcome this method of providing medical and hospital 
care; and 

Wuereas, It is a fundamental principle of our government that indi- 
viduals or groups of individuals should be allowed the determination of 
their planning for their welfare and health; and 


Whereas, It is believed that the attitude of organized medicine and, 


the American Medical Association should be that the American Medical 
Association should foster this arrangement; and 

Wuerras: The American Medical Association and this House of 
Delegates should attempt to lead in the application of this arrangement 
now rather than some years hence to discover that organized medicine 
is at variance with whatever plan is evolved and organized medicine dic- 
tated to instead of assisting in the format; be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation accepts as an accomplished fact that the National Bituminous Wage 
Agreement as far as it involves health, medical and hospital service; be 
it further 

Resolz a proper or council of the American Medical 
Associat ¢ immediately authorized to work out a cooperative plan to 
assist m pds for the siti into operation a plan; and be it further 
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Resolved, That the American Medical Association cooperate in every 
way in bringing this into fruition. 


NATIONAL Bituminous WaGe AGREEMENT 
Effective May 29, 1946, during the period of government 
operation of mines, executed at the White House, Washington, 
D. C., May 29, 1946. 

AGREEMENT 

This agreement between the Secretary of the Interior, acting 
as Coal Mines Administrator under the authority of Executive 
Order No. 9728 (dated May 21, 1946, 11 F. R. 5593) and the 
United Mine Workers of America, covers for the period of 
government possession the terms and conditions of employment 
in respect to all mines in government possession which were as 
of March 31, 1946 subject to the National Bituminous Coal 
Wage Agreement, dated April 11, 1945. 

1. Provisions of National Bituminous Coal Wage Agreement 
Preserved: Except as amended and supplemented herein, this 
agreement carries forward and preserves the terms and con- 
ditions contained in all joint wage agreements efiective April 1, 
1941 through March 31, 1943, the supplemental agreement pro- 
viding for the six day work week, and all the various district 
agreements executed between the United Mine Workers and 
the various coal associations and coal companies (based on the 
aforesaid basic agreement) as they existed on March 31, 1943 
and the National Bituminous Coal Wage Agreement, dated 
April 11, 1945. 

2. Mine Safety Program: (a) Federal Mine Safety Code: 
As soon as practicable and not later than thirty days from the 
date of the making of the agreement, the director of the Bureau 
of Mines, after consultation with representatives of the United 
Mine Workers and such other persons as he deems appropriate, 
will issue a reasonable code of standards and rules pertaining 
to safety conditions and practices in the mines. The coal 
mines administrator will put this code into effect at the mines. 
Inspectors of the Federal Bureau of Mines shall make periodic 
investigations of the mines and report to the coal mines adminis- 
trator any violations of the federal safety code. In cases of 
violation the coal mines administrator will take appropriate 
action, which may include disciplining or replacing the operating 
manager so that with all reasonable dispatch said violation will! 
be corrected. 

From time to time the director of the Bureau of Mines may, 
on request of the coal mines administrator or the United Mine 
Workers, review and revise the federal mine safety code. 
(b) Mine Safety Committee: At each mine there shall be a 
mine safety conimittee selected by the local union. The mine 
safety committee may inspect any mine development or equip- 
ment used in producing coal for the purpose of ascertaining 
whether compliance with the federal safety code exists. The 
committee members while engaged in the performance of their 
cuties shall be paid by the union but shall be deemed to be 
acting within the scope of their employment in the mine within 
the meaning of the workmen’s compensation law of the state 
where such duties are performed. 

If the committee believes conditions found endanger the life 
and bodies of the mine workers, it shall report its findings and 
recommendations to the management. In those special instances 
where the committee believes an immediate danger exists and 
the committee recommends that the management remove all 
mine workers from the unsafe area, the operating manager or 
his managerial subordinate is required to follow the recommen- 
dation of the committee, unless and until the coal mines adminis- 
trator, taking into account the inherently hazardous character of 
coal mining, determines that the authority of the safety com- 
mittee is being misused and he cancels or modifies that authority. 
The safety committee and the operating manager shall main- 
tain such records concerning inspections, findings, recommenda- 
tions and actions relating to this provision of the agreement as 
the coal mines administrator may require and shall supply such 
reports as he may request. 

3. Workmen’s Compensation and Occupational Disease: The 
coal mines administrator undertakes to direct each operating 
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manager to provide its employees with the protection and cover- 
age of the benefits under workmen's compensation and occupa- 
tional disease laws, whether compulsory or elective, existing in 
the states in which the respective employees are employed. 
Refusal of any operating manager to carry out this direction 
shall be deemed a violation of his duties as operating manager. 
In the event of such refusal the coal mines administrator will 
take appropriate action, which may include disciplining or 
replacing the operating manager or shutting down the mine. 

4. Health and Welfare Program: There is hereby provided 
a health and welfare program in broad outline—and it is recog- 
nized that many important details remain to be filled in—such 
program to consist of three parts, as follows: (a) A Welfare 
and Retirement Fund: A welfare and retirement fund is hereby 
created and there shall be paid into said fund by the operating 
managers 5 cents per ton on each ton of coal produced for use 
or for sale. This fund shall be managed by three trustees, 
one appointed by the coal mines administrator, one appointed 
by the president of the United Mine Workers and the third 
chosén by the other two. The fund shall be used for making 
payments to miners, and their dependents and survivors, with 
respect to (i) wage loss not otherwise compensated at all or 
adequately under the provisions of federal or state law and 
resulting from sickness (temporary disability), permanent dis- 
ability, death or retirement and (ii) other related welfare pur- 
poses, as determined by the trustees. Subject to the stated 
purposes oi the fund, the trustees shall have full authority with 
respect to questions of coverage and eligibility, priorities among 
classes of benelits, amounts of benefits, methods of providing or 
arranging for provision of benefits, and all related matters. 

The coal mines administrator will instruct the operating man- 
agers that the obligation to make payments to the welfare and 
retirement fund becomes effective with reference to coal pro- 
duced on and after June 1, 1946; the first actual payment 
is to be made on Aug. 15, 1946 covering the period from 
June 1 to July 15; the second payment to be made on 
September 15, covering the period from July 15 to Aug. 
31; and thereafter payments are to be made on the 15th 
day of each month covering the preceding month. (b) A 
Medical and Hospital Fund: There shall be created a medical 
and hospital fund, to be administered by trustees appointed by 
the President of the United Mine Workers. This {und shall 
be accumulated from the wage deductions at present being 
made and such as may hereafter be authorized by the union 
and its members for medical, hospital and related purposes. 
The trustees shall administer this fund to provide, or to arrange 
for the availability of, medical, hospital and related services for 
the miners and their dependents. The money in this fund shall 
be used for the indicated purposes at the discretion of the 
trustees of the fund; and the trustees shall provide for such 
regional or local variations and adjustments in wage deductions, 
benefits and other practices, and transfer of funds to local 
unions, as may be necessary and as are in accordance with 
agreements made within the framework of the union's 
organization. 

The coal mines administrator agrees (after the trustees make 
arrangements satistactory to the coal mines administrator) to 
direct each operating manager to turn over to this fund, or to 
such local unions as the trustees of the fund may direct, all such 
wage deductions, beginning with a stated date to be agreed on 
by the administrator and the president of the United Mine 
Workers: Provided, however, that the United Mine Workers 
shall first obtain the consent of the affected employees to such 
turnover. The coal mines administrator will cooperate fully 
with the United Mine Workers to the end that there may be 
terminated as rapidly as may be practicable any existing agree- 
ments that earmark the expenditure of such wage deductions, 
except as the continuation of such agreements may be approved 
by the trustees of the fund. 

Present practices with respect to wage deductions and their 
use for provisions of medical, hospital and related services shall 
continue until such date or dates as may be agreed on by the 
coal mines administrator and the president of the United Mine 
Workers. (c) Coordination of the Welfare and Retirement 
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Fund and the Medical and Hospital Fund: The Coal Mines 
Administrator and the United Mine Workers agree to use their 
good offices to assure that trustees of the two funds described 
will cooperate in and coordinate the development of policies 
and working agreements necessary for the effective operation 
of each fund toward achieving the result that each fund will, 
to the maximum degree practicable, operate to complement 
the other. 

5. Survey of Medical and Sanitary Facilities: The coal 
mines administrator undertakes to have made a comprehensive 
survey and study of the hospital and medical facilities, the 
medical treatment and the sanitary and housing conditions in 
the coal mining areas. The purpose of this survey will be to 
determine the character and scope of improvements which 
should be made to provide the mine workers of the nation with 
medical, housing and sanitary facilities conforming to recognized 
American standards. 

6. Wages: (a) All mine workers, whether employed by the 
day, tonnage or footage rate, shall receive $1.85 per day in 
addition to that provided for in the contract which expired 
March 31, 1946. (b) Work performed on the sixth consecutive 
day is optional but when performed shall be paid for at time and 
one half or rate and one half. (c) Holidays, when worked, shall 
be paid for at time and one half or rate and one half. Holidays 
shall be computed in arriving at the sixth and seventh day in 
the week. 

7. Vacation Payment: An annual vacation period shall be the 
rule of the industry. From Saturday, June 29, 1946 to Monday, 
July 8, 1946 inclusive shall be a vacation period during which 
coal production shall cease. Day men required to work during 
this period at coke plants and other necessarily continuous 
operations or on emergency or repair work shall have vacations 
of the same duration at other agreed periods. 

All employees with a record of one year’s standing (June 1, 
1945 to May 31, 1946) shall receive as compensation for the 
aforementioned vacation period the sum of $100 with the fol- 
lowing exception: employees who entered the armed services 
and those who returned from the armed services to their jobs 
during the qualifying period shall receive the $100 vacation 
payment. 

All the terms and provisions of district agreements relating 
to vacation pay for sick and injured employees are carried for- 
ward to this agreement and payments are to be made in the 
sum as provided herein. 

Pro rata payments for the months they are on the payroll 
shall be provided for those who leave their employment. 

The vacation payment of the 1946 period shall be made on 
the last pay day occurring in the month of June of that year. 

&. Settlement of Disputes: On petition filed by the United 
Mine Workers with the coal mines administrator showing that 
the procedure for the adjustment of grievances in any coal 
producing district is inequitable in relation to the generally pre- 
vailing standard of such procedures in the industry, the coal 
mines administrator will direct the operating managers at mines 
in the district shown to have an inequitable grievance procedure 
to put into effect within a reasonable period of time the generally 
prevailing grievance procedure in the industry. 

9 Discharge Cases: The coal mines administrator will carry 
out the provision in agreements which were in effect on March 
31, 1946 between coal mine operators and the United Mine 
Workers that cases involving the discharge of employees for 
cause shall be disposed of within five days. 

10. Fine and Penalties: No fines or penalties shall be 
imposed unless authorized by the coal mines administrator. In 
the event that such fines or penalties are imposed by the coal 
mines administrator, the funds withheld for that reason shall 
be turned over to the trustees of the fund provided for in 
section 4 () hereof, to be used for the purpose stated therein. 

11. Supervisors: With respect to questions affecting the 
employment and bargaining status of foremen, supervisors and 
technical and clerical workers employed in the bituminous 
nining industry the coal mines administrator will be guided by 
ne decisions and procedure laid down by the National Labor 
Relations Poard. 
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12. Safety: Nothing herein shall operate to nullify existing 


state statutes, but this agreement is intended to supplement the 
aforesaid statutes in the interest of increased mine safety. 


13. Retroactive Wage Provisions: The wage provisions of 
this agreement shall be retroactive to May 22, 1946. 

14. Effective Date: This agreement is effective as of May 29, 
1946, subject to approval of appropriate government agencies. 

Signed at Washington, D. C. on this 29th day of May, 1946. 


J. A. Krug, 
Coal Mines Administrator. 
Joun L. Lewis, 
President, 
United Mine Workers of America. 


Resolution on Development of Prepayment Medical 
Care Plans 


Dr. Samuel J. McClendon, California, presented the following 
resolution, which was referred to the Board of Trustees: 


Wuereas, It is the considered judgment of the Conference of Presidents 
and Other Officers of State Medical Associations that the public welfare 
demands that associated medical care plans be developed and expanded on 
a sound basis to the end that voluntary prepayment medical care plans 
may be made available to the American people as a whole; and 

Wuereas, The state medical associations of some of the states are 
experiencing difficulty in providing the necessary preliminary financing for 
programs of voluntary prepaid medical care plans in their respective states; 
now therefore be it 

Resolved, By the Conference of Presidents and Other Officers of State 
Medical Associations, that the House of Delegates of the American Medical 
Association and the Council on Medical Service and Public Relations be 
requested to take such immediate action as is indicated for the growth and 
development of voluntary prepaid medical care plans, including the prompt 
establishment of a loan or revolving fund from which the several state 
medical associations may borrow without interest as needed for the pre- 
liminary financing of their prepayment medical care plans. 


Resolution on Insurance Against the Loss of Wages 
During Sickness 
Dr. Alex M. Burgers, Rhode Island, presented the following 
resolutions, which were referred to the Reference Committee 
on Legislation and Public Relations : 


Resolution, adopted by the House of Delegates of the Rhode 
Island Medical Society at its meeting at Providence on May 
8, 1946, to be submitted to the House of Delegates of the 
American Medical Association at its meeting in San Francisco 
July 1 to 5, 1946. 


Wuereas, The American Medical Association, through its House of 
Delegates, has consistently favored insurance providing for compensation 
for the loss of earnings due to sickness; and 

Wuereas, Compulsory cash sickness compensation programs are now 
in operation in Rhode Island and in California and are being proposed in 
several of the other states; and 

Wuereras, Such programs deeply concern the medical profession, which 
must certify to the illnesses to permit beneficiaries to claim cash com- 
pensation; and 

Wuereas, Experience in Rhode Island has shown that such certifications 
must be made by attending physicians if the health interests of the indi- 
vidual are to be protected fully; and 

Wuereas, The House of Delegates of the American Medical Association 
has expressed its opinion that the attending physician should be relieved of 
the duty of certification of illness and recovery, which function it believed 
should be performed by a qualified medical employee of the disbursing 
agency; be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation review and amend the action taken at its meeting in September 
1938 at Chicago on the subject of insurance against the loss of wages 
during sickness; and be it further 

Resolved, That the American Medical Association through the proper 
council or bureau make a complete study of the existing and proposed 
compulsory temporary disability compensation programs and that it report 
the findings of such a study, particularly as regards medical phases of 
the programs, to each of the conStituent state medical societies before 
January 1947. 


Resolution on Promotion of National Health 
Dr. Herbert H. Bauckus, New York, presented the follow- 
ing resolution, which was referred to the Reference Comunittee 
on Legislation and Public Relations: 


W Hexeas, The medical profession is often accused of being negative 
rathc, than positive in its action; an 
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Wuereas, The American Medical Association has adopted a ten point 
progressive program for medical care; an 

Wuereas, The American Medical Association has taken positive action 
in placing this program in effect by presenting it before Congress and by 
implementing its voluntary insurance program in various ways; and 

Whereas, The general public is not as aware as it should be of the 
positive actions of the American Medical Association with reference to 
hospital construction, diagnostic facilities, infant and maternal welfare, 
voluntary insurance and health education; therefore be it 

Resolved, By the house of delegates of the Medical Society of the 
State of New York, that the American Medical Association be requested 
by the delegates of New York to extend the publicity on its program so 
that the general public will be more adequately informed on the pro- 
gressive steps of the medical profession and that the House of Delegates 
of the American Medical Association request the various state associa- 
tions to assist in bringing about this publicity. 


Resolutions on Medical Care of Veterans 
Dr. L. G. Christian, Michigan, presented the following reso- 
lutions, which were referred to the Special Reference Com- 
mittee on Medical Care of Veterans: 


Whereas, The Veterans Administration of the United States, through 
its medical director, Gen. Paul R. Hawley, has expressed need for 
assistance and has repeatedly requested aid of organized medicine in 
providing medical care for veterans; and 

Wuereas, The Michigan Medical Service, an organization founded and 
sponsored by the Michigan Medical Society as a medium of affording 
the people of Michigan voluntary low cost medical care of good quality; 
and 

WueEreas, The medical care to be furnished through Michigan Medical 
Service is to be rendered by physicians freely chosen by the individual 
patient; and 

Wuereas, the physicians so rendering medical care are to be com- 
pensated on a fee for service basis and to be paid directly by Michigan 
Medical Service; and 

Wuenreas, Michigan Medical Service has entered into a contract with 
the Veterans Administration for the care of veterans’in the state of 
Michigan suffering from service connected disabilities; and 

Wuereas, This arrangement not only provides the Michigan veterans 
with good quality medical service for service connected disabilities with 
choice of home town doctor of medicine but as well provides the Ameri- 
can public generally with a demonstration of the willingness and ability 
to provide a practical workable answer to this and similar problems of 
provisions of medical care without compulsory means or political controls 
and is preductive of good public relations for the medical profession as 
evidenced by the article The Doctors Run the Show, published in Colliers 
May 11, 1946 and condensed in the Reader's Digest July 1946; therefore 
be it 

Resolved, That the House of Delegates recommend the Michigan or 
similar plans for the medical care of veterans to the various state asso- 
ciations and urge them to adopt plans so that good medical care he 
furnished to the veteran in his house community by the physician of his 
choice; and be it further 

Resolved, That the House of Delegates instruct the Council on Medical 
Service and Public Relations to use its influence and facilities to the 
states and Veterans Administration in the formulation and activation 
of these plans. 


Resolution on Introduction of S. 2143 
Dr. L. G. Christian, Michigan, introduced the following 
resolution, which was referred to the Reference Committee 
on Legislation and Public Relations : 


Wuereas, Senator Robert A. Taft introduced in the Senate of the 
United States on May 3, 1946 a bill to be known as the National Health 
Act of 1946; and 

Wuenreas, Said bill recognizes and promotes the integrity and inde- 
pendence of American medicine, places federal health and medical pro- 
grams under the direction of doctors of medicine, recognizes the 
independence of the federal health function, is predicated on voluntary 
rather than compulsory action, and is generally compatible in principle 
with the tenets of this Association; now therefore, be it 

Resolved, That the American Medical Association does hereby com- 
mend Senator Robert A. Taft for his practical wisdom and broad under- 
standing in the conception and introduction of Senate bill 2143. 


Resolutions on Automobile Priorities for Physicians 


Dr. E. P. Flood, New York, presented the following resolu- 
tions, which were referred to the Reference Committee on 
Miscellaneous Business : 


Wuereas, Physician veterans are finding it almost impossible to obtain 
automobiles for professional use; an 

Wuereas, Priorities for physicians have been discontinued; and 

Wirereas, Some automobile manufacturers and some district distrib- 
utors have established a policy of supplying essential users with auto- 
mobiles, based on the former priority standards; therefore be it 
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Resolved, That the delegates of the Medical Society of the State of 
New York to the House of Delegates of the American Medical Associa- 
tion be instructed to suggest that the American Medical Association 
request the National Association of Automobile Manufacturers and the 
National Association of Automobile Dealers and the American Automobile 
Association to do all in their power to aid veteran physicians and other 
physicians in urgent need of automobiles to obtain them; and be it 
further 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation instruct the officers of the American Medical Association to take 
such action as may be necessary to implement these resolutions. 


Resolution on Notification of Appointment of 
Reference Committees 
Dr. George W. Kosmak, New York, presented the following 


resolution, which was referred to the Reference Committee 
on Rules and Order of Business: 


Wuereas, It should prove desirable for reference committees to be 
made familiar as far as possible with reports and resolutions submitted 
by the House for their study and consideration; therefore be it 

Resolved, That the Speaker of the House be requested to notify here- 
after the members of such committees of their selection at least two weeks 
before the date of the annual session. 


Resolutions on Medical Service and Public Relations 
Dr. E. Vincent Ashey, California, presented the following 
resolutions, which were referred to the Board of Trustees: 


Whereas, The medical profession in the United States is irrevocably 
oppesed to compulsory health insurance and government control of the 
physician-patient relationship; 

Wuereas, However, the medical profession wholeheartedly supports the 
national medical care program adopted by the Board of Trustees of the 
American Medical Association—a program calculated to bring prepaid 
medical care to the American people on a voluntary free enterprise basis; 
and 

Wuereas, If government controlled medicine is to be prevented it is 
imperative that a united front of all business, agriculture, labor, veterans 
and other groups and organizations that are in favor of free enterprise 
and the American system be established immediately, and 

WuereEas, The medical profession must take the lead in creating a 
united front and in the coordination of all such groups and organizations 
to the end that an effective campaign be prosecuted with vigor and it is 
likewise imperative that action be taken now—tomorrow may be too late; 
now, therefore, be it 

Resolved, That the American Medical Association immediately secure the 
most competent and experienced legislative representative that can be 
found to represent the Association at Washington, D. C.; 

Resolved, That such representative be given complete authority and full 
cooperation, financial and otherwise, in the carrying out of the policies of 
the House of Delegates and the Board of Trustees of the American 
Medical Association, including the establishment of a united front against 
government controlled medicine; 

Resolved, That the most competent and outstanding public relations 
counsel that can be found in the United States be employed immediately 
to bring to the American public the real story of American medicine; 

Resolved, That the national medical care program adopted by the Board 
of Trustees of the American Medical Association immediately be imple- 
mented by sufficient appropriation of funds of the American Medical 
Association to permit the program to be established and financed by those 
state medical societies that have not as yet been able to establish prepaid 
medical care plans, to the end that a real nationwide program may be 
undertaken without delay; and 

Resolved, That the foregoing plan of action should replace all the 
organizations that now are endeavoring to do legislative work on a 
national scale and eliminate the confusion arising from the divergent 
actions. 


Proposed Amendment to By-Laws 
Dr. James C. Sargent, Wisconsin, presented the following 
proposed amendment to chapter II, section 3 of the By-Laws, 
which was referred to the Reference Committee on Amend- 
ments to the Constitution and By-Laws: 


Wuereas, It would be of great help to each delegate in determining his 
attitude on all proposed business if he were apprised in advance of the 
nature of that business and thus given the opportunity of sounding out 
the will of the membership that he is elected to represent; be it hereby 

Resolved, That to implement this the By-Laws of the American Medical 
Association shall be changed in chapter 11, section 3, to read: 

Cuaprer II, Section 3. Limit or Time FoR INTRODUCTION OF NEW 
Business. Unanimous consent shall be required for the introduction of 
new business not filed in proper form with the Secretary of the Associa- 
tion thirty days before the annual session of the House of Delegates, 
except when presented by the Board of Trustees, the officers of the sec- 
tions, the sections, or by instruction of constituent associations by action 
taken within such thirty day period. All new business so presented shall 
require three fourths affirmative vote for adoption. 
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Resolutions on Licensure of Honorably Discharged 
Medical Officers Without Examination 
Dr. James C. Sargent, Wisconsin, presented the following 
resolutions, which were referred to the Reference Committee 
on Medical Education: 


Wuereas, A large number of recent medical school graduates have 
been called to active duty im the armed forces without oppertunity to 
submit to examination for license to practice medicine in the state in 
which they are to locate; and 

Wuereas, Other older physicians, after abandoning their established 
home and practice to serve their country, now find it necessary or desirable 
to relocate in some state other than the one in which they. had been 
practicing; be it 

Resolved, That this Association hereby record its belief that any physi- 
cian who has graduated from an approved medical school in the United 
States with the degree of Doctor of Medicine and who has served honor- 
ably as a medical officer in the United States Army, Navy or Public 
Health Service during the recent war has, by the high standards of his 
medical education, by the requirements of his commission and by his 
good record of service, furnished proof above any reasonable question 
that he is ethically and professionally qualified for license im any state 
or federal district in the Union; and be it further 

Resolved, That a proper memorial to this effect be forwarded to the 
governor and to the board of medical examiners of each state urging 
each to give every possible consideration to any applicant who has been 
granted the degree of Doctor of Medicine by an approved medical school 
in the United States and who has served honorably in the United States 
Army, Navy or Public Health Service, and wherever it is legally possible, 
to license such applicant without examination. 


Resolutions on Activities of Editor of The Journal 

Dr. John W. Cline, California, by direction of the house of 
delegates of the California Medical Association, presented by 
title Resolutions on Activities of the Editor of THe JourNAL 
OF THE AMERICAN MepicaAL Association, which were referred 
to the Board of Trustees. 


Resolution on Publication of Condensed Schedules of 
Meetings of Organizations at Time of Annual 
Session of American Medical Association 
Dr. Walter E. Vest, West Virginia, presented the following 
resolution, which was referred to the Reference Committee on 

Medical Education : 


Wuereas, The annual session of the American Medical Association 
logically attracts to its convention city the annual meetings of a large 
number of subsidiary and auxihary organizations which convene over 
the week-end immediately preceding the annual session of the parent 
body; and 

Wuereas, The meetings of these smaller organizations are in the 
most part open and of definite educational value to members of the 
American Medical Association not necessarily members of the smaller 
hedies and who do not normally receive their programs in advance; now 
therefore be it 

Resolved, By the conference of presidents and other officers of state 
medical associations, that the House of Delegates of the American Medi- 
cai Association be requested to instruct the Editor to assemble and 
publish annually in the Convention Number of THe JoumNnaL OF THE 
American Mepicat Association a condensed schedule of such meetings 
fer the information of all members of the Association. 


Resolution on Full Time State Headquarters Officers 

Dr. V. W. Spickard, Washington, presented the following 
resolution, which was referred to the Reference Committee on 
Miscellaneous Business : 

Wuereas, Experience of recent years in more than half of the state 
medical associations of the United States has proved to the satisfaction 
of the Conference of Presidents and Other Officers of the State Medical 
Associations not only the value but the absolute necessity of the main- 


tenance of a full time headquarters office for each state medical associa- 
tion; now, therefore be it 


Resolved, That this conference recommends to each state medical 
association not already maintaining a full time headquarters office that 
such an office be established with all possible dispatch, it being under- 
stood that the size and composition of the staff of such an office must 
vary greatly according to the needs and financial resources of each 
state association. 


Question of Referring Resolutions to 
Board of Trustees 
Dr. Arthur J. Bedell, Section on Ophthalmology, questioned 
the right to refer to the Board of Trustees matters for con- 
sideration by reference committees. The Speaker ruled that 
such reference was according to the By-Laws. 
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Resolutions Rereferred 
The Resolutions on National Bituminous Wage Agreement, 
which had been referred to the Reference Committee on Legis- 


lation and Public Relations, were referred instead to the 
Reference Committee on Executive Session. 


Resolution on Change in Federal Workmen’s 
Compensation Act 
Dr. J. J. Masterson, New York, presented the following 
resolutions passed by the house of delegates of the Medical 
Society of the State of New York: 


Wuereas, The federal workmen’s compensation act does not provide 
for free choice of physician, thereby violating one of the most important 
tenets in the relationship between doctor and patient; and 

Wuereas, The New York State Compensation Law has always recog- 
nized the necessity for such a regulation and embodies such permission in 
its provisions; and 

Wuereas, Numerous complaints have been received from our member- 
ship because of the difficulties in treating patients injured in federal 
service and covered only by the federal workmen’s compensation act; 
therefore be it 

Resolved, That the house of delegates of the Medical Society of the 
State of New York memorialize the House of Delegates of the American 
Medical Association urging that this body advise the proper federal 
authorities concerning this provision and urge that a change in the 
federal workmen's compensation act be made to permit ali injured persons 
to be treated by physicians of their own choice; and be it 

Resolved, That this House of Delegates of the American Medical Asso- 
ciation hereby instruct the proper officers of our society to execute the 
Steps advocated in the foregoing paragraphs of the resolutions. 

Resolution on Revision of Principles of 
Medical Ethics 


Dr. Robertson Ward, California, presented the following 
resolution, which was referred to the Judicial Council: 

Wiereas, We are in a period of changing conditions; and 

Wuereas, Clarification of the Principles of Medical Ethics may be nec- 
essary to make it applicable to changing conditions; now, therefore be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation direct the appropriate committee or council of the American Medical 
Association to review, clarify and recommend to the next session of the 
House of Delegates such revisions in the Principles of Medical Ethics as 
may be found necessary and advisable. 


Resolutions Protesting Action of Chairman of 
State Senate Committee 
Dr. Ivan Fawcett, West Virginia, presented the following 
resolutions, which were referred to the Reference Committee 
on Executive Session: 


The following is a copy of resolutions unanimously adopted 
May 14, 1946 at Huntington, W. Va., by the house of dele- 
gates of the West Virginia State Medical Association: 


Whereas, The West Virginia State Medical Association has been per- 
emptorily denied permission by the chairman to appear before a committee 
of the Senate of the United States and discuss a bill before that com- 
mittee; and 

Wuereas, The bill under consideration not only touches the life and 
work of every member of the West Virginia State Medical Association 
but bears definitely on the health and welfare of every individual citizen 
of the United States; and 

Wuereas, In a democracy, the free discussion of pending measures is 
a basic principle of right; therefore, be it 

Resolved, That the house of delegates of the West Virginia State 
Medical Association go on record as protesting against such a dictatorial 
attitude on the part of the chairman of the Senate committee referred to; 
and be it further 

Resolved, That we send a copy of these resolutions to each Senator and 
Representative from West Virginia in the Congress of the United States, 
and that they be urged to use their influence to retaim for the populace 
of the United States the right to appear before committees considering 
pending legislation, either as proponents or opponents; and be it further 

Resolved, That our delegates to the American Medical Association be 
instructed to present these resolutions to the House of Delegates of the 
American Medical Association for consideration. 


After announcements of meetings of reference committees, 
the House of Delegates recessed at 3:20 p. m., to meet at 
9:30 a. m., Tuesday, July 2, 1946. 

(To be continued) 
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THE WAGNER-MURRAY-DINGELL BILL 


Hearings on S. 1606—To Provide for a National Health Program 


(Nore.—This is a condensation of the verbatim report of the 
hearings.—Eb.) 


(Continued from page 847) 
United States Senate, Committee on Education and Lapor. 
May 24, 1946 
Honorasce James E. Murray Presiding 
Senators Murray, Taft, Smith and Donnell. 


SENATOR Murray: I should like to imsert in the record a 
report on the national health bill which the committee has 
received from Attorney General Hon. Tom Clark. Ot partic- 
ular interest to the committee, | am sure, is the Attorney 
General's analysis of the constitutionality of this measure. I 
should like to quote from Mr. Clark’s discussion of this point: 

“The constitutional authority for federal expenditures for 
social welfare purposes appears firmly established. Cwcinnati 
Soal vy. United States, 301 U. S. 308; Steward Machine Co. v. 
Davis, 301 U. S. 548: A stb Re v. Davis, Wi U. S. 619; 
Cleveland v. United States, 323 U. S. 329. Health benefits, 
like old age benefits, unemployment compensation and housing 
would seem clearly a proper concern of the United States 
for which the Congress may provide under the general welfare 
clause of the Constitution (article I, section 8}. It is also well 
settled that the Tenth Amendment, which reserves to the states 
respectively those powers not delegated to the federal govern- 
ment or prohibited to the states, does not destroy or reduce 
the powers otherwise vested in the Congress by the Constitu- 
tion. Ashwander y. Tennessee Valley Authority, 297 U.S. 288; 
Wright v. Union —e Ins. Co., WA U. S. 502; United 
States v. Darby, 312 U.S. 100.” 

{ should like to Seaty in the record a letter from W. G. 
Stiles, manager of the People’s Medical Protective Associa- 
tion in Fort Smith, Ark. This letter has been transmitted to 
me by the Senator from Arkansas, Mr. Fulbright. Mr. Stiles 
endorses the principles of the health insurance bill. However, 
he believes that the costs of the program to the insured can 
much less than is generally supposed. 

I should like to insert in the record a letter that the com- 
mittee has just received in opposition to the new health bill 
S. 2143, which has been introduced as a substitute for the 
health insurance bill, S. 1606, by the Senator from Ohio, Mr. 
Taft, the Senator from Minnesota, Mr. Ball, and the Senator 
from New Jersey, Mr. Smith. This letter is from Mr. William 
Green, president of the American Federation of Labor. Mr. 
Green makes the following statement with respect to S. 2143: 

“I feel that it is important for the committee to know that 
this new bill is altogether unacceptable to the American Fed- 
eration of Labor. The working people of this country cannot 
and will not support S. 2143, first because it fails to meet 
their health needs and secondly because it offends their dignity 
and self respect by offering charity in the place of insurance. 

“Not only is charity medicine inferior medicine, but the 
workers of this country are not prepared to accept the pauper’s 
oath as the aproach to better health; experience proves that 
they prefer heavy borrowing and serious physical neglect. The 
substitute bill introduced by Senators Taft, Ball and Smith 
falls so short of an adequate health program im every respect 
that I cannot believe the Committee on Education and Labor 
~ give it serious consideration.” 

I should like to insert in the record a statement submitted 
to the committee by Bernhard J. Stern, Ph.D., of the Depart- 
ment of Sociology in Columbia University. Mr. Stern’s state- 
ment is based on three monographs which he proposed for 
the Committee on Medicine and the Changing Order of the 
New York Academy of Medicine. I should like to quote 
briefly from the words with which Mr. Stern sums up the 
conclusions arrived at through his work for the Committee 
on Medicine and the Changing Order of the New York Acad- 
emy of Medicine: 

“In summary, my researches for these monographs, as 
as for my earlier work, Society and Medical Progress tiott), 
have led me to conclude that the present organization of 
services falls far short of meeting the health needs of the 


PRESENT: 


American people; that the system of voluntary prepayment 
plans proposed by the opponents of the national health program 
are, and will continue to be, totally unable to cope with the 
demands of the situation and that a national prepayment health 
insurance plan under government auspices, supplemented by 
federal grants-in-aid, is imperative.” 

I should like to insert in the record a letter I have received 
from Bernard Valdez, manager of the Taos County Coopera- 
tive Health Association in Taos, N. M. Mr. Valdez states 
that the Taos experiment in prepayment medical service “has 
proved very conclusively that the only way of providing ade- 
quate medical care for the majority of citizens in our country 
as well as for the great majority of underprivileged people is 
through _,the enactment of a national health insurance plan. 


Statement of Dr. M. Shelby Jared, Washington 
State Medical Society 

Dr. Jarep: | am Dr. M. Shelby Jared, Washington State 
Medical Society in the state of Washington, and representing 
the Washington State Medical Service Bureaus. My home 
is in Seattle and I have practiced there since 1925 except for 
three and one-half years | was in the Army. The Washington 
State Medical Association unalterably is opposed to the Wag- 
ner-Murray-Dingell bill, as it would create a political system 
for the administration of medical services patterned after foreign 
philosophies, which in no wise provide the high standard of care 
for the people that is administered to our own population. 
Sponsored by the Washington State Medical Association, there 
has been created a complete organization structure for offering 
and providing medical and hospital care on a voluntary pre- 
payment basis. The facilities created are designated as the 
Medical Service Bureau, the Washington State Medical Bureau 
and the Washington Physicians Service Corporation. 

In June of 1917, that is when the first bureau was formed, 
nearly thirty years ago, a group of physicians in Tacoma 
organized the Pierce County Industrial Medical Bureau. All 
were members of the county medical society. Since 1917, 
twenty-one other service bureaus have been organized and the 
state medical association, through the Board of Trustees, has 
recommended that all county medical societies foster similar 
organizations and that all physician-members of the state 
association become participating members of the service bur- 
eaus. More than 85 per cent of the physicians participate in 
the program through the twenty-two bureaus. There are only 
twenty-six medical societies in the state and there are twenty- 
two bureaus. Many doctors are returning from military service 
and most of them will join their bureaus. 

These bureau organizations were created m a cooperative 
effort by the physicians to make available to the people im 
the areas served a service program whereby medical care by 
physicians and in hospitals may be secured on a prepayment 
basis at reasonable rates. Emphasis was placed particularly 
on developing a program to meet the needs of those in the 
lower income brackets. The local service bureau is authorized 
to act as agent for participating physicians and hospitals in 
offering their services through contracts entered imto with 
employers or organizations. The Washington State Medical 
Bureau was organized in 1933. The county bureaus were first 
started in 1917, and the state took over complete organization 
in 1933. This corporation is owned and operated by the several 
county bureaus. The state bureau serves to coordinate the 
activities of its member bureaus and to promote the expansion 
of the services offered. It also serves as a clearing house 
for the exchange of experiences and the development of service 
contracts. The overall policy, that is, the development of a 
program for complete medical care on a prepayment basis, is 
within the declared purpose of each local corporation and the 
state bureau. The general program is approved by the state 
medical association, representing twenty-four county medical 
societies. 

Contracts provide for rather broad coverage. Medical care, 
with free choice of member physicians, is provided at the office 
of the physicians, in the home and in the hospital. Medical 
and surgical treatment is provided for six to eight months in 
any one sickness. Hospital and nursing services in wards are 
authorized. Under most of the contracts this service is pro- 
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vided for a period averaging six months. Hospitalization 
periods in the various bureau areas vary from three months 
to a year. The average of most of them is six months. 

Most of the contracts authorize medicines, drugs and the 
use of an ambulance. In some instances medicines are limited 
to those required while the patient is in the hospital. There 
are some exclusions, such as chronic conditions and those exist- 
ing prior to the subscriber becoming a member. 

The group type of contract has been used generally, and 
groups of ten or more are accepted. In some instances the 
minimum has been fixed at five or more. In the case of small 
groups, 100 per cent participation is required. In the case of 
the larger groups a minimum of 75 per cent of those eligible 
is required. These contracts have been placed through an 
agreement with the employer for payroll deduction of premiums. 
In a few instances the contracts have been made through 
organizations such as labor unions. In many cases the entire 
cost is paid by the employer. Generally, only employed persons 
have been offered the benefits of the program. However, 
all bureaus are authorized to offer coverage to members of 
the family of the subscriber. In several instances both medical 
and hospital care are offered. Under some contracts, only 
hospital care is available to members of the family of the 
covered employee. The age limit is 65 in most cases. Children 
under 19 years of age who live at home are covered under 
family contracts. In some bureaus the families are provided 
with medical and surgical care for so-called catastrophic con- 
ditions in addition to hospital services. For individuals who 
are members of a group—such as the Boeing plant—tiie 
premium rates fluctuate according to local conditions and the 
quantity of services offered. The lowest current rate is $1.75 
per month and the highest is $2.75. The greater number of 
contracts are available for $2 per month. For family coverage 
the rates vary from $4.75 to $10 per month, depending on the 
local conditions and the services offered. This charge is 
computed for a family of five. Additional children receive 
the authorized care without cost. Employed men and women 
pay the same rate. More than 250,000 employees are now 
serviced through the several bureaus. It is estimated there 
are only 500,000 employees on payrolls of firms with five or 
more employees in the entire state. So we feel that we have 
50 per cent of all the employees of the state covered under the 
bureau. More than 250,000 people are now serviced through 
the several bureaus, and the program is being expanded rather 
rapidly. Most of the large industrial organizations are now 
covered. Many federal, state, county, city and school district 
employees are receiving the service. Labor and farm organ- 
izations have investigated the program and have approved 
its use by their members. 

It is of interest that very few contracts have been terminated. 
Bureaus continue to service those who were written at or about 
the time the program was initiated. In Tacoma there are 
many firms that have been subscribers to the bureau plan for 
over twenty-five years. 

Bureaus provide services to those entitled to medical aid 
under provisions of the state industrial insurance law and to 
those people covered under the state’s old age assistance and 
the general assistance welfare programs. In some cases the 
bureaus service those coming under the Federal Farm Security 
Administration. At present the state bureau has signed a 
contract with the Veterans Administration to provide for 
free choice of physicians for ambulances, illnesses and exam- 
inations. This contract was signed April 1, 1946. The states 
of Washington and Oregon both signed contracts with the 
Veterans Administration. 

The Bureau member physicians organized an insurance com- 
pany, the Washington Physicians Service Corporation, in 1944, 
The charter was granted by the insurance commissioner, and 
the organization functions under the state insurance laws. All 
the stock is held by physicians or the local bureau organ- 
izations. More than $160,000, in capital and surplus, is .on 
deposit with the state government to protect subscribers. This 
insurance company was formed to make our bureau system 
legal in the state and to conform to the insurance laws of 
the state of Washington. We have a reciprocity between 
all the different county bureaus in the state. A man who 
belongs to a bureau in King County, where Seattle is located, 
may receive treatment in any other county in the state in 
which the bureau is organized. He may receive hospitaliza- 
tion in any hospital in the state of Washington. The insur- 
ance company guarantees the payment of the hospital charges 
and the doctor’s fees when the subscriber is serviced out- 
side his own county. It is recognized that services performed 
or rendered by a physician or hospital, not under a contract 
of agency with the bureau of which the subscriber is a 
member and for which payment is to be made, brings the 
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formation of the insurance corporation provides a_ legal 


facility whereby rights of those entitled to receive medical 
and hospital care away from home are assured. All local 
bureaus or service corporations and the state bureau are 
operated as nonprofit corporations. More than 90 per cent 
of the gross premiums are distributed among physicians and 
hospitals servicing the subscriber members. During the last 
three or four years the overhead administrative expense has 
been between 7 and 8 per cent. Yesterday we listened to the 
administrative expense of the Michigan Plan, which was above 
10 per cent. Our overhead has never gone above 9. It has 
averaged between 7 and 8 per cent of all money collected. 
The entire program is operated and controlled by members of 
the medical profession. 

The Bureau system in the state of Washington is increasing 
each month. The peak of membership was in August of last 
year, and after V-J day, owing to the reconversion of many 
of the industries in the state, memberships in our bureau 
declined. Now we have regained the loss of members and are 
above what we were in August of 1945. Labor has accepted 
the bureau in the state of Washington. There are practically 
no unions in the state whose members are not covered by 
our bureau. Contracts have been increasing the coverage 
during the last year, so that now most bureaus write a full 
coverage contract in which $2.75 a month is charged, and the 
patient is covered for everything except diseases for which he 
was under treatment when he joined, hospitalization for tuber- 
culosis, hospitalization for insanity and the treatment of 
pregnancy. Everything else is covered under these contracts. 
There is a maximum of six months’ hospitalization and a 
maximum of eight months’ treatment for any one disease. All 
bureaus of the state have a reserve to take care of epidemics. 

In King County, in which is the largest bureau, my home 
city, we have something like 91,000 members, and a reserve 
of nearly $300,000 which has been accumulated over thirteen 
years since 1933, when we were first founded. 

The Bureaus are accepted by the doctors in the state. They 
are loyal to them. They attempt to service the patients the best 
way they know how, and the patients, subscribers are apparently 
satisfied with the kind of coverage given in the state of 
Washington. e feel that if such a plan was in effect all 
over the United States the need of any compulsory prepayment 
plan would be nil, as far as the country is concerned. 

SENATOR MurRRAY: The Senator from New Jersey is anxious 
to go to the floor, and if it will be satisfactory to you, Senator, 
we will call Dr. Baehr and suspend the cross examination of 
the witness until after the Senator from New Jersey finishes 
with Dr. Baehr. 


Statement of Dr. George Baehr, President, New York 
Academy of Medicine, Accompanied by Dr. Iago 
Galdston, Secretary of the Committee on 
Medicine and the Changing Order, 

New York Academy of Medicine 
(Dr. Baehr stated his positions and described the work of 

the New York Academy of Medicine.) 

Dr. Baenr: From our experience and our study of the 
problem, we feel certain that title II of S. 1606 which deals 
with national compulsory medical insurance will result in abrupt, 
nationwide changes in medical practice which will destroy much 
of that high standard of medical care to which we have 
become accustomed in this country during the last forty years 
and which we take for granted. We are convinced that the 
objectives which the proponents of this bill have in mind, and 
which we share, can be achieved more quickly and more 
effectively by procedures that are far less hazardous. 


r. Baehr presented the report of the committee substan- 
tially as previously published in Tue JouRNAL.) 

As a result of our studies we are convinced that the problems 
involved in the improvement and extension of medical service 
to the people of the United States are numerous and diverse 
and that the ways to their possible solution are, and must be, 
of many kinds. The states differ widely in the nature and 
degree of their deficiencies in medical care; there are extreme 
differences between various parts of each state and certainly 
between rural and urban areas which call for different methods 
of treatment. 

We therefore recommend that you abandon this plan for 
immediate nationwide compulsory medical insurance and frame 
an entirely new bill that will provide a reasonable program 
of federal grants-in-aid to the states for the study and develop- 
ment of state and local programs of medical care which are 
designed to meet local needs and which conform to acceptable 
standards of medical service. 
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In this country the provision of general medical care has 
always been a local responsibility except for such conditions as 
medical disorders and tuberculosis which require prolonged 
hospitalization. The major existing deficiencies in local medical 
facilities and services can best be corrected by providing 
sufficient state and federal assistance to raise local medical 
resources to a desirable level. Entirely different procedures 
will be required in some rural areas than in urban centers 
and not all urban communities need identical treatment. The 
principle involved in our proposal is identical with that 
employed in the Hill-Burton bill (S. 191) for aid to the states 
in the construction of needed hospitals and health centers. 

Governmental assistance will also be required for the payment 
of insurance premiums or other subsidies for the indigent 
and the unemployed. Such assistance would assure a reasonable 
measure of financial stability to local or statewide voluntary 
nonprofit plans and would provide an opportunity to require 
high standards of medical service 

The academy holds, further, that it may be desirable to 
conduct an experiment in at least one of the states with 
compulsory government insurance, so that we may have in 
the near future comparable experience with the relative values 
cf voluntary and compulsory procedure. 

In order to improve the quality and the scope of medical care 
under any system of payment, the academy favors not only 
a revision in medical education but the gradual extension of 
group medical practice. Under this form of practice, doctors 
conduct a joint enterprise in medical care in close cooperation 
with high grade hospitals or health centers which are affiliated 
with a nearby hospital, and_ they share a common plan of 
remuneration and responsibility for the services which they 
render. Even those physicians who settle in rural communities 
should eventually be able, under a well planned system of 
medical care, to retain or to establish such a relationship to 
a medical center. 

Group medical practice, of which there are already many 
examples in the United States, promises far-reaching improve- 
ments in the organization of practitioners and specialists under 
more modern conditions of practice. Under this system the 
central facilities and the combined.training and experience of 
the entire medical group are at the disposal of the general 
practitioners associated with the unit. 

Under a prepayment system independently practicing phy- 
sicians will in this country almost universally prefer the fee- 
for-service method of remuneration, whereas medical group 
practice units will accept or even prefer the capitation method 
of payment. The group is able to use its annual prepaid 
income from subscribers more economically and efficiently than 
an equal number of independent physicians. Group practice 
can provide complete medical service for preventive and curative 
medicine which people of low and even medium income cannot 
afford under our present system of “solo” medical practice. 
{t is to the distinct advantage of medical practice groups 
remunerated by annual per capita payments to apply all modern 
measures for the prevention of disease so as to reduce their 
operating costs. Group medical practice offers new opportuni- 
ties for the advancement of preventive medicine and the earlier 
recognition and cure of disease. 

Unfortunately, there are too few medical practice groups 
in operation at present to influence the general quality of medical 
care, and we feel sure that the organization of any large part 
of the medical profession into groups will not be materially 
enhanced by title II of S.1606. That has been the experience 
recently in New Zealand. 

Group medical practice can be developed widely only through 
local medical initiative and local public encouragement based on 
plans for medical care which are designed to meet local needs. 
As a result of our studies and experience, we are convinced 
that an evolutionary transformation of medical practice is 
necessary if the full benefits of modern medicine, and especially 
of preventive medicine, are to be made more freely available to 
the people. 

SENATOR SMITH: Doctor, you mentioned in the early part 
of your statement here a report that the academy is about to 
get out on medicine and the changing order, and I wonder if 
you would give us for the record the high spots of the subject 
that purport to be covered, and their relation to this subject we 
are discussing now. 

Dr. Baeur: The final report, 
mendations of the committee, will appear in the fall in a 
volume of about 75,000 or 80,000 words. It will be as complete 
and as definite in its constructive recommendation as we can 
make it without actually drawing up sample legislation. 

(Dr. Baehr discussed the New Zealand plan, workmen's 
compensation and the United Medical Service.) 
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SENATOR Murray: And you do not think that the propo- 
nents of this legislation should be designated as “communists” ? 
Dr. Baeur: Not at all. I think they should receive our highest 
commendation for the efforts they are making to solve the 
problem. We really think it is the full time nationwide system 
at this time that would throw us into terrible disorder and 
would have evil effects, and we are proposing an alternative 
program which might take a little longer but actually will 
reach the objective at the same time in a better way. 

SENATOR Mu RRAY: I recognize the value of the academy 
and the work it is doing. I think it is unfortunate that 
something was not done along this line some years back before 
it became necessary for Congress to undertake to remedy it, 
but I think that, as a result of the hearings that we are holding, 
we ought to be able to work out some kind of a plan that will 
be effective in making it possible for the people in the low 
income ranks and the medium income ranks to be able to 
secure the benefits of modern medical care, and it is recognized, 
I think, by every one that under existing conditions those 
people are not able to secure it. 

SENATOR SMITH: Doctor, in your report you refer to the 
principles of grants-in-aid and also refer to S. 2143, which 
was introduced by Senator Taft, Senator Ball and myself in 
order to have the other approach before the committee in 
considering the best way to deal with this matter. You say 
that the committee of your academy is not prepared to express 
an opinion on S. 2143, but I am wondering if you have examined 
it yourself and have a first hand impression as to whether 
we are working in the right direction in the grants-in-aid bill 
in that presentation. Dr. Baeur: Yes. I think the bill has 
many deficiencies. And it would require, in my _ personal 
opinion, considerable rewriting and amplification, but the 
general principle— SENATOR Murray: Just the same as the 
Murray-Wagner-Dingell bill? Dr. Exactly. But 
the general principle of grants-in-aid to the states paralleling 
the provisions of S.191, we think, is a step in the right 
direction, and I think that a bill could be prepared. 

SENATOR DONNELL: In that respect, it differs from title 
II of the Wagner-Murray-Dingell bill? Dr. Baenr: It is 
the same with title I but differs from title I] SENATOR 
DONNELL: Yes. 


Senator Tart: You feel it would encourage the group 
health plan you set up as being more or less the basis of your 
idea of dealing with the problem? Dr. Baeur: I think that 
is the situation. Where a program is designed to meet the 
local needs, it is possible to build it from the ground up by 
organization of medical services in preparation for the recep- 
tion of a prepayment plan. You will not find that it will go 
into operation all over the country at one time as would 
S. 1090. 


Senator Tart: You know that the provision that the 
federal funds could be used by the state to pay the fees to 
health insurance plan for those who could not pay them 
themselves is included? Dr. Baeur: I think it would be 
a great financial underpinning of the voluntary plans if govern- 
ment would pay the premiums of the unemployed or if an 
unemployment fund would pay the premiums of the unemployed, 
and if government would pay for those who could not afford 
to pay the premiums themselves, because they are unable to 
for various reasons. This is a large and fluctuating part of 
the population, and you cannot have stability for Voluntary 
plans in times of business stresses unless there is some leeway 
which will take up the slack, particularly in times of prolonged 
unemployment. In some areas of the country there are periods 
of seasonal unemployment, and some assistance must be 
vided during this period if any plans are to reach financial 
stability on which we can rely. 

SENATOR Tart: The bill would also stimulate every state 
to make a comprehensive survey of its medical facilities? Dr. 
Barur: Yes. That is important. 

Senator Tart: To determine whether they would encourage 
health insurance funds or not? Dr. BAeur: That is important. 


Statement of Dr. George H. Phelps, Chairman, Pro- 
curement and Assignment Service, Wyoming 

Dr. Puetrs: I am George H. Phelps from Wyoming, 
chairman of the Public Affairs Committee and representing the 
state in that capacity, the state medical society. I base my 
opinions and conclusions on my _ personal experience, study 
and observation as well as on the combined opinion of other 
general practitioners who have examined and taken care of 
large numbers of patients of all classes and ages. I personally 

ve examined for preemployment and for induction centers 
several thousand men and women in the past seven years. 
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Because of the general interest in causes and reasons for the 
physically inadequate, I endeavored to develop in each case 
why those with remediable and preventable defects had not 
received proper care. I was unable to go into the same 
detail with the induction work as was done in the preemployment 
€xaminations. 

In a very large segment of the people whom I had to reject, 
money or any other economic reason was not a major factor in 
the cause or failure to remedy the physical defect. The stock 
answer to the question why the individual had not had some- 
thing done about his or her condition was “Well, Doctor, I 
just never had the money.” They have learned that that 
is the easy answer and usually satisfies the questioner. Careful 
and friendly further discussion will obtain an entirely different 
picture. In most instances the average person spends three 
times or more as much per year for cigarettes and liquor as 
the best medical and dental care would cost him. Many were 
driving cars more expensive than my own. Most of them 
had been to a physician or dentist and admitted failure to 
carry out advice because of many varied reasons. No type 
of medical plan will change these people, and «under our 
present system their children will follow in their footsteps. 

I feel that the lack of understanding or ignorance of health 
problems is the biggest single factor that we must change 
if we are to improve our present status. Remember that 
even though our general standard of living, longevity and 
medical knowledge have steadily increased, there was no 
comparable improvement in the rejection rate of World War 
II over World War I. I offer the following suggestions in 
developing a medical program, the benefits of which will appear 
slowly and will not reach their maximum for a number of 
years. 

1. To develop as an integral part of our public school 
system and curriculum, as a major subject, the teaching of 
public health, hygiene and nutrition. I think we will all 
agree that good health is the most important and essential 
factor in anyone’s life. Continued success in any endeavor 
depends in a large way on it. Yet it is given far less con- 
sideration in our schools than almost any other subject. It 
is difficult to change the habits and ways of adults even by 
constant pressure of information and education. Very little 
is ever accomplished by prohibition and compulsion. If we 
forget how easily children can be taught and directed, we 
can refresh our minds by referring to what was recently done 
with the youth of the totalitarian countries. 

I have talked to a number of educators, one of whom was 
dean of a large medical school, on this subject. The consensus 
of this group was that even college graduates knew essentially 
nothing about the problems of health, and that the manner of 
teaching physical education in colleges was very inadequate. 
The responsibility and teaching of health problems in the 
schools might be undertaken through the public. health program. 
A new type of teacher with special training will be needed. 
This problem might be considered by the research departments 
of certain outstanding schools or sponsored either by certain 
foundations or through state or federal subsidies. 

2. The establishment of public health centers in isolated 
areas where there is not sufficient population to have a hospital 
or physician. To construct a hospital or place a physician in 
an area or county which cannot support him will in most 
instances be unsound. The exception to this would be in 
heavily populated areas, which I understand exist chiefly in 
some of the Southern states. Physicians also will not locate 
in those areas for social reasons. You cannot expect a 
man who has ten or more years of college and special training 
to take a wife of equal intellectual level and raise their family 
in an area which will not support. a physician. If the area 
cannot support him, there will be few others of his level in 
any other business there; neither will the school system 
be what he wishes for his children. Simply paying him an 
adequate salary will not answer the problem. 

In areas where there is a large population but where, 
for purely economic reasons, the state or federal government 
should step in, there are many young men who would like 
to study medicine but whose families are unable to pay the 
expense of medical training. Most medical schools discourage 
a boy trying to work his way through school. This is correct, 


because the medical training is so concentrated and difficult 
that it requires all his available time for study. These indi- 
viduals might be given scholarships on the basis of the young 
doctor agreeing to practice in a designated area for three to 
five years following his graduation, in return for his training. 
I understand that a few states have tried similar plans, but 
they have not proved satisfactory. 
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3. To increase materially the number of medical graduates. 
I do not agree that it is simply a problem of distribution. 
Any of the suggested plans for improvement in medical care 
will call for more physicians. Most of the men I contact 
are not satisfied with the manner in which they are forced to 
practice in that they do not have sufficient time for preventive 
medicine. All their time is used treating the sick. The passage 
of S. 1606 will greatly increase the burden of the physician. 
We would need in our area a minimum of 25 per cent more 
physicians to carry out the program. You may think that 
means that we would take care of 25 per cent more people. 
Quite the contrary: each of us would see fewer. 

There will be a certain number who will resent the enforced 
tax for medical care. They will ask to see other doctors 
on the slightest pretext. No amount of supervision can control 
this. They can be likened to minor pressure groups. They 
are persistent and insistent and become more so when they 
have to pay for the right. If they do not have their way 
they will write their Congressman and start a chain of circum- 
stances that will take the medical man’s time that is not now 
a factor. I am a consultant in surgery for the Veterans 
Administration and have become closely acquainted with a 
number of physicians connected with it. All of them complain 
of the great amount of paper work that is of necessity required. 

All the hospitals in the cities and towns in our area are 
overcrowded and have waiting lists. This applies throughout 
the state of Wyoming, although there has been a loss of 
population since the war started. There are several reasons 
for this: First, the rapidly developing voluntary medical and 
hospital insurance plans. I believe, on statements I have 
read, and my experience, that the voluntary plans increase the 
call. for hospital beds about 30 per cent. The physician load 
is not increased so much because many of the 30 per cent 
are people who previously would have been treated in the 
home and thereby have taken more of the doctor’s time. The 
physicians also are overburdened and are sending more people 
to the hospital to conserve their time. ore physicians and 
hospital beds will be needed also because of the change in 
the types of diseases that will confront us in the future. We 
will notice a decline in the deaths of infants and young people 
because of the sulfonamide drugs and penicillin. Many fewer 
deaths will occur from pneumonia and other acute infections. 
These people will live to the older group and contract the 
older age diseases, most of which call for much more or 
longer medical care and hospitalization. For these reasons 


‘I do not believe that S. 1606 presents a solution to the health 


problems that confront the country I believe that, if it 
was passed and this greatly added burden thrown on the 
medical profession, we would be incapable of meeting it, owing 
to the shortage of physicians and hospitals, the two essential 
facilities. It would seem much wiser to meet the present 
emergency by the encouragement of the voluntary plans and, 
the stressing of the importance of teaching health problems 
in the schools. As this program will develop more slowly, 
we can adjust as we advance. In other words, I think we 
should learn to walk before we run. 


Statement of Dr. Hubburd T. Buckner, Washington 
State Medical Association 

Dr. Buckner: I am Dr. H. T. Buckner, Seattle, surgeon. 
I have been practicing in the state of Washington since 1917 
continuously with the exception of periods when I served 
in the United States Army in both wars. This statement is 
a statement made by Washington State Medical Association. 
The Washington State Medical Association unalterably is 
opposed to the Wagner-Murray-Dingell bill, as it would create 
a political system for the administration of medical services pat- 
terned after foreign philosophies, which in no wise provide the 
high standard of care for the people that is administered to our 
own poputation. 

Administrative agencies in countries having compulsory health 
systems have grown into politically powerful organizations, 
which is obnoxious to a democracy. Political leaders are 
inclined to a policy of bribing the electorate each election with 
promises of more benefits. Consideration of the Wagner- 
Murray-Dingell bill leads us to the firm conviction that no 
better results could be expected of it than have accrued to 
foreign countries having compulsory medical programs. Most 
illnesses arise out of malnutrition, insanitary surroundings 
and poor housing. These deficiencies first must be corrected 
before any type of medical care will meet just demands. The 
Wagner-Murray-Dingell measure makes no provision to meet 
this situation. The Wagner-Murray-Dingell bill contains no 
provision to compel the people to submit to preventive measures, 
which are highly important factors in any medical program. 
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There would be a tax liability on 40 million persons who 
already have medical, accident and hospital insurance. There 
would be definite limitations in the free choice of physicians 
and specialists, and the intimate relationship of patient and 
doctor would be disturbed. It is reliably estimated by authori- 
ties outside the medical profession that it would cost 4 or 
5 billion dollars a year to administer the program as proposed 
by the Wagner-Murray-Dingell bill. The cost would be paid 
by a payroll tax of from 4 to 5 per cent. Our government 
already is in debt 300 billions of dollars, which must be paid 
through taxation. The program as advocated by, the Wagner- 
Murray-Dingell bill would require an additional 300,000 federal 
employees, according to reliable estimates. Since the Wagner- 
Murray-Dingell bill is patterned after programs in effect in 
foreign lands, it is logical to conclude that all hospital facilities, 
no matter by whom owned, would quite likely be taken over 
by the government. That is what occurred in England. 

The national health service bill now before the British 
Parliament, which would control the people’s health from the 
cradle to the grave, including small government grants at 
birth and death, has met with a cold reception from Catholic 
leaders of that nation. The bill, as you know, would take over 
all hospitals and all medical establishments and turn all doctors 
and nurses into civil servants. His Eminence Bernard Cardinal 
Griffin, Catholic Archbishop of Westminster, issued a statement 
suggesting the last two amendments in defense of voluntary 
hospitals which would be nationalized under the pending bill in 
England. The Cardinal suggested that: (1) a voluntary hos- 
pital retain its own management committee with absolute 
freedom to appoint its medical and nursing staff and (2) the 
hospital retain absolute freedom to apply its funds, whether 
received from government or from private income, for the gen- 
eral purpose of the hospital. If these proposals are not accept- 
able, the Cardinal said, “voluntary hospitals should have the 
right to contract out of the scheme.” Expressing opposition 
to the provision of the bill under which the minister of health 
“will be empowered to take over the buildings of a voluntary 
hospital without compensation” and replace the existing manage- 
ment with a new one, the Cardinal continued “Many of the 
voluntary hospitals in this country have been founded for a 
specific purpose: that is, to enable patients using hospitals to 
observe the customs and principles of their own faith. That is a 
vital issue in the treatment of disease and sickness where medi- 
cal practice may sometimes conflict with the moral principles 
of the patients. “To secure these rights it is essential that 
appointments to the hospital should safeguard the principles of 
the patients for whose benefit the hospital has been endowed. 
This is particularly relevant in the case of Catholic hospitals, 
where nurses are often members of a religious community, 
trained according to definite ethical principles.” This state- 
ment, we think, makes it clear that it is necessary for voluntary 
organizations to fight for their very lives once the opening 
wedge of socialized and government controlled insurance and 
health care is pyt into operation. 

SENATOR DONNELL: Doctor, is this statement by Cardinal 
Griffin from testimony before some committee of Parliament? 
Dr. BucKNER: I understand so, yes, sir. 

SENATOR DoNNELL: Thank you. 


Dr. BUCKNER: Sponsors of the Wagner-Murray-Dingell bill 
apparently give no thought to the fact that there is a vast 
inequality among doctors. The medical profession recognizes 
the wide gap between doctors of the highest grade and the 
lowest grade, and is constantly striving to raise the standard 
of medical education. The same is true of the standard of 
competence in the specialties. Yet, in the face of these facts the 
Wagner-Murray-Dingell bill would open hospitals to any doctor 
licensed to practice medicine or surgery and would thus break 
down the standards of hospital care. The only successful 
restriction on an incompetent physician is the personal responsi- 
bility that exists between a doctor and his patient. There must 
be mutual confidence. Under government regimentation one 
doctor is as good as another. This is a grave error. 

The Wagner-Murray-Dingell bill, we submit, is un-American, 
and passage of the measure would be to the detriment of both 
the people and the medical profession. 

The medical profession is desirous of, and is well on its way 
toward, developing a system that will provide medical care to 
our people on a broad basis without destroying medical 
standards. In approximately thirty states, county and state 
medical societies have provided prepaid medical and hospital 
plans covering more than 5,000,000 persons, and the programs 
are being rapidly expanded in services offered, and the services 
are being just as rapidly spread over more and more people. 
Standards are being voluntarily established in order that a high 
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quality of medical service shall be maintained. The medical 
profession is testing these programs and keeping abreast of 
changing conditions. It is not presumptuous to state that within 
the next five or ten years these services will be provided on a 
voluntary basis to as many as 50,000,000 of our people. Please 
bear in mind too that American medicine has adopted a ten point 
program. 

(Dr. Buckner described the ten point program of the Ameri- 
can Medical Association.) 


Statement of Dr. W. R. Brooksher, Secretary, 
Arkansas Medical Society 

Dr. BrooksHER: I am a physician of the city of Fort Smith, 
Ark., where I have been practicing twenty-five years. I am 
submitting a statement for the Arkansas Medical Society, of 
which I am the secretary. The medical profession does not 
oppose the broad medical objective of S. 1606 or the spirit of 
the national health program advocated by the President. We 
have endeavored for many years to provide better medical care 
for the people of the United States. This is evidenced by our 
initiation and insistence on higher standards of medical educa- 
tion, licensure and practice, of hospitalization and institutional 
care and service, of more widespread health education, of the 
care of the indigent, of the control and even the eradication of 
tuberculosis, of the control of venereal disease and cancer, of 
vaccination and immunization against communicable disease, 
of preventive medicine, of periodic physical examinations, of 
eliminating health hazards, of prepayment of costs of medical 
care and hospitalization by voluntary insurance plans and many 
other projects designed to bring to the people of these United 
States a more healthy life. In addition, no worthy program 
seeking to improve public or personal health has failed to 
receive the support of the medical profession. 

The medical profession in Arkansas inaugurated and has 
consistently supported the public health program in the state; 
it has steadily sought advance in medical education, hospital 
facilities and increased service to our citizens; it has obtained 
state appropriations for the hospital care of indigent persons, an 
appropriation ample in each year for all demands made on it 
save this year, when rising hospital costs have made a shortage 
perhaps possible; it sponsored and developed a state cancer 
commission charged with extension of care to the indigent 
cancer patient; it has developed an agreement with the Veterans 
Administration for the care of the veteran in his home com- 
munity; it is developing a voluntary prepayment plan for 
budgeting the costs of medical and hospital expense and it has 
vigilantly sought improvement in the public and personal health 
of our citizens by every means at its command. 

It is actively engaged with hospital administrators and with 
representatives of the public in a survey of the hospital and 
health facilities of the state through a commission which will 
soon make its recommendations for improved medical care 
facilities by augmentation of existing facilities and new con- 
struction. This survey is integrated with the mechanism of 
S. 191 now pending in the House of Representatives. The final 
culmination of these recommendations, a situation not difficult 
to foresee, will, by an increase in hospital beds and health 
service facilities, do much toward improvement of medical care 
in Arkansas. 

We seriously doubt that S. 1606 can secure its desired aim— 
a sound national health program. We feel that a valid objection 
to compulsory insurance as advocated is not to the principle of 
insurance but to the compulsion. We oppose the levying of 
additional taxation on the public and increased federal appropria- 
tions to provide personal health services, especially since there 
is no estimate of the costs involved nor any assurance that the 
contemplated benefits will be secured. 

We oppose a system where there will be centralized dictation 
of the personal confidential relationship which exists between 
patient and physician, a system which would surely result in 
an inferior grade of medical care to the public. 

We oppose this program as a socialistic, regimented scheme 
and urge that further development of our present system of 
medical care be encouraged rather than that it be destroyed 
and an untried system be instituted in its place. 

As a profession we believe that voluntary methods of meeting 
the economic problems incidental to good medical care should 
have ample opportunity to prove their value before any com- 
pulsory system is enacted at either state or national level. 
The extension of modern medical care to more people and 
assistance to the public in meeting the costs of such care can 
be attained along voluntary lines and we anticipate the coop- 
erative efforts of the public and of the medical profession in 
its attainment. 

(To be continued) 
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Senate Votes Creation of National Science Foundation 

The Senate has passed by a 48 to 18 vote the legislation to 
create a National Science Foundation for promoting scientific 
achievement. It has been sent to the House of Representatives 
for action. The Senate measure gives the foundation broad 
discretionary powers to spend money on research and scholar- 
ships for promising youngsters. Before its passage a 46 to 26 
vote struck out aid for social sciences. The measure does rot 
stipulate a definite amount, calling for “such sums as may be 
necessary.” Senator Magnusson, Democrat of Washington, one 
of its sponsors, says that the cost may be $40 million the first 
year, but Senator Bridges, Republican of New Hampshire, says 
that the total may rise to $200 or $300 million a year. The 
Science Foundation would be an independent government agency 
with an administrator to be paid $15,000 a year. The founda- 
tion would make grants to the states, based on population, for 
scientific scholarships, and it would help universities conduct 
research. Its seven divisions would include biologic sciences, 
health and medical sciences, mathematical and physical sciences, 
national defense, engineering and technology, scientific personnel 
and education, and publications and information. 

The Senate has rejected by a 39 to 24 vote an effort to place 
control of a vast governmental scientific research and educa- 
tional program in the hands of scientific and educational leaders 
chosen by the President. Senator Smith, Republican of New 
Jersey, proposed that broad powers over the contemplated 
research program be given to a national foundation appointed 
by the President from leaders in educational, medical.and scien- 
tific fields. It was proposed as a substitute for the measure, 
which vests sweeping control in a_ presidentially appointed 
administrator. Senator Taft, Republican of Ohio, charged that 
jailure to pass the Smith bill would put the science program 
under political direction, enabling the President to “dish out” 
research funds as he saw fit. Senator La Follette, Progressive 
of Wisconsin, stated that Senate adoption of the Smith bill 
would deprive land grant colleges and state universities of 
government funds for research and would “strip” scientific 
leaders from those institutions. 


Witnesses Disagree on Maternal and Child Welfare Act 

An initial appropriation of 50 million dollars is asked for the 
proposed Maternal and Child Welfare Act. Witnesses have dif- 
fered sharply about the measure in testimony before the Senate 
Subcommittee on Education and Labor. Dr. Martha M. Eliot, 
associate chief of the Children’s Bureau, thus sums up the 
agency's case for the measure: “Either we spend money or we 
spend children.” Katharine F. Lenroot, chief of the Children’s 
Lureau, urged quick passage of federal-state welfare legislation, 
stating that “the needs of children cannot wait. . . . What 
we do for children now will determine to a large extent the 
Lind of citizens who will guide the destinies of our nation in 
the years to come.” Dr. Joseph Wall and Dr. Joseph Howard 
spoke for the American Medical Association and opposed the 
icgislation on the ground that it would cost too much with- 
out material improvement in conditions. They contended that 
ijaternal and child care should be based on sectional needs and 
«bility to pay for medical services. Dr. Wall pointed out that 
over the years the cost would run into billions of dollars if 
j atients were not required to show inability to pay for medical 
services. Dr. Howard pointed out that maternal deaths had 
leen cut down to 10 per 10,000 mothers, a decline not equaled 
i other countries. He admitted need for federal aid in some 
states but argued that the use of “government funds doesn't 
seem to be the American way of doing things.” Another view 
was expressed by Dr. Edward Davis of Chicago, who said that 
despite great advances by the medical profession there is need 
for a health and welfare program. Mrs. Eugene Meyer, wife 
of the publisher of the Washington Post, spoke against the 
measure, calling it a threat to President Truman's second reor- 
ganization plan, which calls for consolidation of welfare services, 
probably under a new cabinet post. She said it would be a bar 
to “progress in our administrative machinery.” She said the 
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Children’s Bureau was lagging in its understanding of national 
health needs of children. On the other side, Mrs. Stanley G. 
Cook, legislative chairman of the National Congress and Teach- 
ers, said the Children’s Bureau had laid “a firm foundation for 
the performance of services to children,” and she said the 
program must be expanded and funds increased. She asked 
for favorable conditions of the act, which would provide for 
increased grants-in-aid for maternal and child health, crippled 
children and child welfare under administration of the Children’s 
Bureau. 
Consolidation of Welfare Agencies Under 
Cabinet Member Advocated 

Expansion and consolidation of welfare services with cabinet 
representation, as proposed by President Truman, was endorsed 
by Watson B. Miller, head of the Federal Security Adminis- 
tration, in an address. The American Medical Association 
recently threw its weight behind President Truman's reorgani- 
zation proposal to transfer the government’s health activities to 
the FSA. Dr. R. L. Sensenich, chairman of the Beard of 
Trustees, stated that it was in line with his organization's belief 
that governmental medical activities should be placed under a 
single administrative agency. Mr. Miller explained that the 
President’s plan would place the Children’s Bureau with present 
services of the Security Agency. He compared the agency func- 
tions with those of the Post Office and Agriculture departments, 
performing services which private nongovernmental organiza- 
tions cannot handle. He said that consolidation of the security 
and welfare services “would strengthen and simplify the federal, 
state and local partnership.” 


United States Accused of Neglecting Effect of 
Atom Bomb on Human Beings 

Col. Stafford Warren, Bikini atom test radiologic safety 
officer, is reported as having stated in a press interview aboard 
the U. S. S. Appalachian that the United States is leaving to 
chance the collection of data on the effects of atomic bomb 
injury on human beings. He charged that lack of doctors is 
the reason, and he further stated that neither the Army nor the 
Navy Medical Corps had a medical officer qualified to go to 
Japan and make long range studies of diseases directly or indi- 
rectly due to radiologic effects or to learn if there have been 
improvement among Japanese suffering from chronic illnesses 
such as cancer from the overdose of radiation from the atom 
bomb. Colonel Warren declares that the Army and Navy 
Reserve Medical Corps have doctors competent for the mission 
but that none have volunteered for the job. He says that the 
medical follow-up on thousands of atomic blast survivors at 
Hiroshima and Nagasaki has been left to Japanese doctors 
“with the hope that they will keep scientific records and make 
reports to the United States.” 


Army Pharmacists to Get Higher Rank and 
More Responsibility 

Major Gen. Norman T. Kirk, Surgeon General of the Army, 
has announced plans to give pharmacists in the army higher 
rank and inore responsibility. He proposes to set up a medi- 
cal service corps including all pharmacy, sanitation and medical 
administrative activities, with an officer pharmacist to serve as 
a member of the Surgeon General's Office. The plan calls for 
more pharmacists in the postwar regular army commissioned 
ranks, which are to have three officers for every thousand men. 
For the estimated 500,000 man peacetime army this would 
require 1,500 pharmacists. The pharmacist officers would be 
charged with purchase, examination, shipment, storage and 
standardization of army drugs and medical supplies. The plan 
would answer wartime complaints of pharmacists that their 
abilities and training were not adequately recognized in the 
granting of commissions. 


WWurses’ Memorial to be Colonial Style 
Brick Building 
The Nurses’ National Memorial will be a brick building 
in the colonial style containing an assembly hall, library and 
swimming pool. Heading the drive for funds are Mrs. Norman 
T. Kirk, wife of the Army Surgeon General, and Mrs. Ross 
T. MelIntire, wife of the Navy Surgeon General. 
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Federal Interagency Group Formed to Aid 
Physically Handicapped 

Marine Major Gen. Graves B. Erskine, chief of the Retrain- 
ing and Reemployment Administration, Department of Labor, 
has ordered the formation of a federal interagency committee 
on employment of the physically handicapped to coordinate all 
government activities relating to placement in jobs of all physi- 
cally and mentally handicapped persons. This action followed 
reports that four out of five veteran applicants for jobs were 
unable to find employment. A nationwide publicity campaign 
is planned to stress employment potentialities of handicapped 
persons. On the committee are representatives of the Labor, 
Agriculture and Commerce departments, the Federal Security 
Agency and the Civil Service Commission. General Erskine 
is to appoint a secretary. 


Higher Pay for Nurses and Hospital Personnel 

The new Washington Area Hospital Council will consider 
uniform and generally higher pay scales for nurses and other 
hospital personnel at its next meeting, July 17. The Council 
reports that there has been no easing of the acute nurse short- 
' age, and records of the Graduate Nurse Association of the 
District of Columbia show that only 132 nurses had returned 
from duty with the armed forces by June 30. Large numbers 
have used the G. I. Bill of Rights to continue their education, 
while others have married. As a result, hospitals have had to 
consider higher pay and other benefits to keep nurses in the 
profession and to attract potential nurses. 


Nine Scientists Ask Congress for National Foundation 

Nine scientists and educators have presented to Congress an 
appeal on behalf of the projected National Science Foundation 
which would assist fundamental scientific research. In a joint 
statement they declare that it would be “highly prejudicial to 
the national interest” to fail to act on proposed legislation at 
this time. Those signing the statement were James B. Conant, 
Harvard University; George F. Zook, American Council on 
Education; Thomas P. Cooper, University of Kentucky; Isaiah 
Bowman, Johns Hopkins University; Harlow Shapley, Scien- 
tific Research Society of America, and Morris Fishbein, Editor 
of Tue JOURNAL. 


Veterans Administration Doubles Its Staff of Doctors 

Dr. Paul R. Hawley, medical director of the Veterans Admin- 
istration, reports that the agency has increased its staff of full 
time doctors almost 50 per cent in the last six months. He dis- 
closed that on June 21 it had 3,651 doctors, which was 1,202 
more than it had on January 3. During the past six months 
the agency had added 379 dentists and 2,785 nurses. It now 
has on its rolls 612 dentists and 7,985 nurses. The agency still 
needs physicians for its tuberculosis and neuropsychiatric hos- 
pitals, particularly in the Southern and Western states. Encour- 
aging reports have been published in the press of the agency’s 
new mental hygiene clinics. 


Veterans with Spinal Injuries Get Special Beds 

Dr. Paul R. Hawley, medical director of the Veterans Admin- 
istration, reports that war veterans with injured spinal cords 
will, on their discharge from the hospital, be given special hos- 
pital beds with an overhead bar, inner spring mattresses and 
two mattress covers if their doctors decide they need this spe- 
cial equipment at home. Dr. Hawley explains that his agency 
anticipates the responsibility of caring for around 2,000 World 
War II spinal cord injury cases and has worked out an exten- 
sive program for their medical rehabilitation. Treatment centers 
are now at Richmond, Va., New York, Pittsburgh and Van 
Nuys, Calif. 


Army and Navy Form Joint Research Board 

The army and navy have formed a joint research board to 
promote and coordinate research and development of atomic 
weapons, with Dr. Vannevar Bush, director of the Office of 
Scientific Research and Development, as chairman. The new 
group will absorb all existing joint committees and boards con- 
cerned with military research, including the Joint New Weapons 
Conunittee of the joint chiefs of staff. The new board will be 
known as the Joint Research and Development Board. Dr. 
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Lloyd V. Berkner of 7213 Bradley Boulevard, Bethesda, Md., 
former naval officer, is secretary. Four permanent committees 
will deal with (1) atomic energy, (2) guided missiles, (3) elec- 
tronics and (4) medical science. 


Chamber of Commerce Opposes Compulsory Health 
Insurance Bill 

The Chamber of Commerce of the United States has gone 
on record against the Truman administration’s proposed com- 
pulsory national health insurance program. Andrew T. Court 
of General Motors Corporation submitted the views of the 
chamber contending that voluntary health plans have made 
substantial progress. If a national insurance program is 
undertaken, Mr. Court contended it should be “in the nature 
of an experiment at the state or local level rather than a 
compulsory, national uniform plan.” 


G. I. Bill Anniversary Observed with an Appeal 
for Disabled Veterans 

Ceremonies attending the second anniversary of the signing 
of the G. I. Bill of Rights included an appeal for “extra effort 
and deeper consideration” of the problem of placing disabled 
veterans in jobs. Encouraging employment and rehabilitation 
reports were given by Major Gen. Lewis B. Hershey, Selective 
Service director, Dr. Robert C. Goodwin, director of the United 
States Employment Services, and K. Vernon Banta, chief of the 
Disabled Veterans Section of the Veterans Employment Service. 


U. S. Armed Forces Cut Off Jap and Korean 
Drug Traffic 

Colonel Crawford F. Sams, chief of public health and welfare 
for General Douglas MacArthur, reports to the War Depart- 
ment that American occupation forces in Japan and Korea have 
cut off 90 per cent of the world’s prewar illicit drug trade at 
its source. American forces have destroyed heroin valued at 
more than $1,000,000 and other seized drug stores are being 
held. The army also eliminated poppy growing as a major 
agricultural occupation when the Americans took over 10,000 
Korean and 300,000 Jap farmers who grew poppies for opium. 


Aid to Needy, Aged and Blind Raised in Social 
Security Revision 

Changes in the Social Security law which would increase 
federal contributions to the needy, the aged and the blind by 
50 per cent have been approved by the House Ways and Means 
Committee and sent to the House and Senate for action. The 
monthly relief ceiling was raised from the present $40 top to $00, 
and the present maximum of $20 a month for the aged and 
blind to $30 a month in the amount that the government will 
provide to be matched by the state. 


Washington Doctors Get Special Parking Privileges 
Police Superintendent Harvey G. Callahan has issued to 
doctors specially designed peach colored courtesy cards per- 
mitting physicians on emergency calls to park almost any- 
where at any time. The action was taken at the request of 
Dr. W. Montague Cobb, president of the District Medico- 
Chirurgical Society, which will print the permits and dis- 
tribute them to accredited doctors. 


Cholera Serum Being Shipped to China 
American Airlines publicity representatives report that 1714 
tons of cholera serum will be shipped from the Toledo Airport 
to Shanghai, China, via San Francisco. The serum was ordered 
by UNRRA. 


Coming Medical Meetings 


American Association of Obstetricians, Gynecologists and Abdominal Sur- 
geous, Hot Springs, Va., Sept. 5-7. Dr. James R. Bloss, 418 Eleventh 
St., Huntington 1, W. Va., Secretary. 


American Congress of Physical Medicine, New York, Sept. 4-7. Dr. 
Richard Kovacs, 2 East 88th St., New York 28, Secretary. 
«meg Urological Association, Cincinnati, July 22-25. hn Thomas D. 


899 Madison Ave., Memphis 3. Tenn., Secreta 

prteeii ‘Medical Association of, Great Falls, July 18- 20. Dr. Raymond 
F. Peterson, 9 W. Granite St., Butte, Secretary. 

National Medical Association, Louisville, Ky., Aug. 20-23. 


Dr. John T. 
Givens, 1108 Church St., Norfolk 10, Va., Secretary. 


Utah State Medical Association, Salt Lake City, Aug. 29-31. Dr. D. G. 
Edmunds, 610 McIntyre Bldg., Salt Lake City, Secretary. 
Washington State Medical Association, Spokane, Aug. 19- OT. Dr. A. J. 


Bowles, 1215 Fourth Ave., Seattle, Secretary. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


COLORADO 


Examination for State Health Job Canceled—Lack of 
Applicants.—The Colorado Civil Service Commission, June 21, 
in a statement to the press, announced a change in plans for 
the competitive examination for the position of state director 
of the division of public health. A test was scheduled for June 
25 but was canceled when Dr. Roy L. Cleere, Denver, cur- 
rently temporary director of the division of public health, 
withdrew his name from the list of applicants. Since Dr. 
James B. Perrin, Denver, head of the crippled children division, 
was the only other applicant for the job, the commission was 
forced to cancel the examination because of a lack of com- 
petition. Dr. Cleere has held the position as a provisional 
appointee for eleven years. According to press reports he 
intends to continue until a successor is chosen. 


GEORGIA 


Medical Board for Workmen’s Compensation.—Gov. 
Ellis Arnall has named five physicians to form a medical board 
to hear and pass upon controversial medical questions arising 
from claims for workmen's compensation growing out of 
occupational diseases. Members are Drs. Hugh E. Hailey, 
Atlanta, dermatologist, chairman; John Funke, Atlanta, pathol- 
ogist; Albert Rayle, Atlanta, roentgenologist; Jack C. 
Norris, Atlanta, toxicologist, and Ernest F. Wahl, Thomas- 
ville, internist. The rd was created through enactment 
of a law by the recent assembly to pass on certain phases of 
medical problems that come before the Georgia Industrial 
Board. With the stipulation that it contain one internist, one 
pathologist, one dermatologist, one roentgenologist and one 
toxicologist, the law requested the Medical Association of 
Georgia to nominate to the governor of Georgia two physicians 
representing each of the specialties named in the act. 


ILLINOIS 
Chicago 

Special Society Election.—At the annual meeting of the 
Chicago Urological Society May 23, Dr. Leander W. Riba was 
named president, Dr. Irving J. Shapiro vice president and Dr. 
James W. Merricks secretary, reelected. 

William Scott Goes to Baltimore.—Dr. William W. 
Scott, associate professor of surgery (urology), has been named 
director of the Brady Urological Institute and professor and 
head of the department of urology at Johns Hopkins Univer- 
sity School of Medicine, Baltimore. The appointment fills’ the 
vacancy that occurred when Dr. Hugh H. Young, founder of 
the Brady institute, died on Aug. 23, 1945. 

Andrew Ivy Accepts Administrative Post at Illinois. 
—Dr. Andrew C. Ivy, since 1925 Nathan Smith Davis pro- 
fessor of physiology and pharmacology and head of the division 
of physiology and pharmacology, Northwestern University 
Medical School, has been appointed vice president in charge 
ot the Chicago Professional Colleges of the University of IIli- 
nois and distinguished professor of physiology in the graduate 
school, effective September 1. Succeeding Dr. Raymond B. 
Allen, who recently resigned as executive dean of the Chicago 
colleges to become president of the University of Washington, 
September 1, Dr. Ivy will be chief administrator of the uni- 
versity’s colleges of medicine, dentistry and pharmacy and its 
hospitals and institutes. The office of vice president in charge 
of the Chicago Professional Colleges is a newly created posi- 
tion, the first vice presidency in the university organization. 
Dr. Ivy graduated at Rush Medical College in 1922. During 
the war he was director of the Naval Medical Research Insti- 
tute, Bethesda, Md., as well as consultant to the Bureau of 
Medicine and Surgery of the Navy, the Nutrition Laboratory 
of the Office of the Surgeon General of the Army and the 
planning division of the Quartermaster General of the Army. 

Personal.—Dr. Harold R. Hennessy, assistant secretary, 
Council on Industrial Health, American Medical Association, 
was recently admitted to knighthood in the Order of Orange- 
Nassau, degree of Officer with Swords. The honor was con- 
ferred by Queen Wilhelmina of the Netherlands ———Dr. Harold 
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H. Steinberg has been elected chairman of the Chicago section 
of the American Industrial Hygiene Association——Dr. Albert 
H. Montgomery, who has retired as chief of the surgical 
department of the Children’s Memorial Hospital after twenty- 
five years’ service, was given a dinner at the Swedish Club, 
June 21, by the hospital’s Alumni Association——John Mannix 
has resigned as executive director of the Hospital Plan of 
Chicago and will become the president of a new insurance 
company, the John Marshall Insurance Company. This com- 
pany will specialize in health insurance and will offer hospital, 
medical and dental insurance, as well as insurance covering 
loss of wages or salary as a result of sickness or accident. 
It is the intention to offer the most comprehensive protection 
available for all four types of protection. The benefits will be 
uniform in all states. National employers will therefore be 
able to secure comprehensive and uniform protection for all 
their employees through a single payroll deduction. W. Harold 
Lichty, director of the Michigan Hospital Service, and Mr. 
Marion E. Burks, assistant director, department of insurance, 
state of Illinois, are vice presidents in the new enterprise. 


MAINE 


Personal.— Dr. Frank E. Leslie, Andover, has been 
appointed mental hygiene adviser to the board of control of . 
lowa State Institutions, effective June 1. Dr. Leslie retired 
from government service in 1943, ending more than, twenty- 
five years’ service in government mental institutions——Dr. 
Maurice A. Priest, Augusta, has been appointed district health 
officer for the State Department of Health and Welfare, effec- 


tive June 3. 
MARYLAND 


Institute for Cooperative Research.—Johns Hopkins 
University, Baltimore, has established an Institute for Coopera- 
tive Research to work with government and industry, accord- 
ing to the New York Times, June 19. In a statement to 
the press Isaiah Bowman, LL.D., president of the university, 
said that so many scientific investigations had been made at 
the university during the war on a contract basis for various 
government agencies in the interest of national health, welfare 
and safety that the university had now decided to recognize 
such research as a regular function. The science departments 
in the school of higher studies will participate in the activities 
of the new institute together with the applied physics laboratory 
at Silver Spring. In addition the school of medicine, the school 
of hygiene and public health and the school of engineering 


will cooperate. 
MICHIGAN 


Institute on Hospital Pharmacy.—An institute on hos- 
pital pharmacy will be held at the University Hospital, Ann 
Arbor, July 15-19, by the council on professional practice of 
the American Hospital Association and the American Pharma- 
ceutical Association in cooperation with the American Society 
of Hospital Pharmacists and under the auspices of the Univer- 
sity of Michigan Medical School, Ann Arbor, Michigan Hos- 
pital Association and the American College of Surgeons. 


MINNESOTA 


Stephen McDonough Dies.—Stephen McDonough, asso- 
ciate editor of Modern Medicine magazine and former staff 
writer of the Associated Press, Des Moines, Iowa, and Wash- 
ington, D. C., died June 30 in Rochester, following an operation. 
Mr. McDonough was a member of the National Association of 
Science Writers, serving at one time as secretary-treasurer. 

Van Meter Prize Goes to Brown Dobyns.—Dr. Brown 
M. Dobyns, assistant to the surgical staff, division of surgery, 
Mayo Clinic, Rochester, has been awarded the Van Meter 
Prize by the American Association for the Study of Goiter, 
for presenting the best essay concerning original work on 
problems related to the thyroid gland. The paper was part of 
Dr. Dobyns’s thesis on studies on exophthalmos produced by 
the thyrotropic hormone. 


MISSISSIPPI 


Photographs of Physicians.—Dr. Giles S. Bryan, Armory, 
is collecting photographs of physicians in Mississippi and has 
appealed to various doctors to help in building a library of 
photographs to become eventually the property of the Missis- 
sippi State Medical Association. Dr. William A. Evans, 
Aberdeen, and Dr. Felix J. Underwood, Jackson, state health 
officer, Mississippi State Board of Health, are assisting Dr. 
Bryan in obtaining photographs and brief biographies of 
physicians now living and those who have lived in the state 
of Mississippi. 
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Fifty Year Club Formed.—Dr. William A. Evans, Aber- 
deen, was elected president of the Fifty Year Club of the 
Mississippi State Medical Association which was formed during 
the association’s recent meeting in Jackson. Other members 
of the new group with their years of practice include: 


Dr. William L. Little, Wesson, 58 years. 

Dr. Daniel J. Williams, Gulfport, 56 years. 
Dr. John Darrington, Yazoo City, 54 years. 
Dr. William J. Anderson, "Meridian, 50 years. 
Dr. J. Rice Williams, a 53 years. 

Dr. William H. Frizell, Brookhaven, 50 years. 
Dr. Benjamin J. Marshall, Whitfield, 52 years. 


NEW JERSEY 


Personal.—Dr. John H. Rathbone, assistant professor of 
clinical urology, Columbia University College of Physicians 
and Surgeons, New York, has been appointed director of 
student health and university physician at Colgate University. 

McBride Memorial Fund.— Contributions are being 
accepted by the Medical Society of New Jersey to create the 
McBride Memorial Fund in honor of the late Dr. Andrew F. 
McBride, president and for many years trustee of the society. 

Formulary Research Foundation. — A New Jersey 
Formulary Research Foundation is being created at Rutgers 
University College of Pharmacy with its, chief objective the 
development and experimentation with formulas for future 
issues of the New Jersey Formulary. The New Jersey 
Pharmaceutical Association has already approved the project. 

Fund for Medical Center.—The Davella Mills Foundation 
of Upper Montclair has given $25, to the United Campaign 
for Health and Youth of the Oranges and Maplewood toward 
a medical center to be composed of Orange Memorial Hos- 
pital, Orange, and a new orthopedic hospital, newspapers 
reported. Of the $1,500,000 sought in the campaign $925,000 
is for the medical center. 

Ill Award to Honor Dr. Schlichter.—On May 16 the 
Academy of Medicine of Northern New Jersey presented the 
Edward J. Ill Award to Dr. Charles H. Schlichter, Elizabeth. 
The inscription on the award reads “noted physician, zealous 
executive, esteemed citizen.” Dr. Schlichter, who also holds 
a degree in pharmacy, graduated at Columbia University Col- 
lege of Physicians and Surgeons, New York, in 1896 and 
interned under Dr. Ill, for whom the award is named. Among 
other positions Dr. Schlichter has served as state commissioner 
for the blind, trustee of the Elizabeth Free Public Library 
for almost forty years and in recent years as chief of the 
emergency medical service, senior consultant in the U. S. 
Public Health Service and chairman for the procurement and 
assignment committee. 


NEW MEXICO 


Robert Brown Honored.—Dr. Robert O. Brown, Santa 
Fe, was among eleven distinguished alumni of the University 
of Chicago who were awarded citations of merit at the annual 
alumni assembly, June 8. The citations, established during the 
university's fiftieth anniversary celebration in 1941, are given 
in recognition of public service to the community, the nation 
and humanity. Since their establishment five years ago, cita- 
tions have been awarded to 229 university alumni. Dr. Brown 
graduated at the university medical school in 1914. He has 
served as chairman of the public welfare department of the 
state of New Mexico and as president of the Santa Fe County 
Medical Association, New Mexico Medical Society, Santa Fe 
County Tuberculosis Association and the New Mexico Tuber- 


culosis Association. 
NEW YORK 


Portrait of Edward Mott Moore.—Dr. and Mrs. John 
Merrell Parker, Rochester, recently presented a portrait of 
Dr. Edward Mott Moore to the Rochester Academy of Medi- 
cine. Dr. Moore graduated at the University of Pennsylvania 
School of Medicine in 1838. In addition to many contributions 
which added to the progress of health and medicine in Roches- 
ter, he once served as president of the Monroe County, Central 
New York and New York State Medical Societies, the Amer- 
ican Surgical Association and the American Medical Associa- 
tion. He became president of the board of trustees of the 
then newly established University of Rochester in 1893, holding 
this position until his death, March 3, 1902. 

State Society Urges Creation of County Health Units. 
—The house of delegates of the Medical Society of the State 
of New York recently adopted a resolution urging the volun- 
tary establishment and maintenance of county health depart- 
ments throughout the state as a means of correcting existing 
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deficiencies in public health administration. The action was 
taken in view of the fact that the society is cognizant of the 
limitations of public health service under part time health 
organizations such as now exist in most townships, villages 
and small cities of the state. A resolution adopted by the house 
of delegates outlined the benefits available through full time 
modern health services which afford complete coverage of 
the nation’s area and population. 

Special Lights Help to Destroy Air Borne Germs.— 
Experiments in Pleasantville in using ultraviolet lights to 
destroy air borne germs have produced satisfactory results, 
according to Dr. William A. Holla, White Plains, health com- 
missioner of Westchester County, in a report to the press, 
June 24. These are the first communitywide experiments in 
the nation to reduce respiratory illnesses through use of 
specially built ultraviolet lights in schools, churches and other 
public gathering places (THe JourNnat, Nov. 24, 1945, p. 
894). The special lights are intended to destroy germs that 
cause measles, mumps, chickenpox, virus pneumonia and com- 
mon colds. The results recently announced show that in 
Pleasantville, with 1,205 school children, only 15 cases of 
measles and chickenpox have been contracted in the irradiated 
schools since January, while in Mount Kisco, with 999 school 
children, which is being used as the control, 71 cases of these 
diseases have developed in the schools. The experiments are 
being conducted by the Westchester County Health Depart- 
ment, the Milbank Memorial Fund, the University of Pennsyl- 
vania, Philadelphia, and the General Electric Company. The 
project is expected to continue for three years. 


New York City 


Medical Plan Extended.—Requirements for enrolment in 
the United Medical Service, 370 Lexington Avenue, “have 
been liberalized to make the services of doctors as readily 
available to the average person as hospitalization under the 
Blue Cross Plan,’ newspapers reported. The general medical 
plan covers care in the home, doctor’s office and hospital and 
specified payments for specialists. The plan is now available 
to employed groups with as few as five members, according’ 
to the announcement. 


Booklet on Cardiac Conditions Revised.—The Com- 
munity Service Society of New York announced that its pam- 
phlet Guide for Public Health Nurses number 4, “Cardiac 
Conditions,” has been revised. The pamphlet sells for ten 
cents each plus postage for orders of less than 100 copies and 
eight cents each plus postage for orders of more than 100 
copies. The orders should be addressed to the Department of 
Educational Nursing of the Community Service Society of 
New York, 105 East Twenty-Second Street, New York 10. 


NORTH DAKOTA 


New Executive Secretary.—E. Forsythe Engebretson, 
LL.B., engaged in the general practice of law and recently 
released from military service, has n named executive sec- 
retary of the North Dakota State Medical Association. 


State Medical Election.—Dr. Philip G. Arzt, Jamestown, 
was chosen president-elect of the North Dakota State Medical 
Association at its meeting at Bismarck, May 26-28, and Dr. 
Albert E. Spear, Dickinson, was installed as president. Other 
officers include Drs. Wilbert A. Liebeler, Grand Forks, and 
Willard A. Wright, Williston, vice presidents, Dr. Leonard 
W. Larson, Bismarck, secretary, and Dr. William W. Wood, 
Jamestown, treasurer. The house of delegates approved a 
plan of the Veterans Administration for permitting veterans to 
secure medical treatment from physicians of their own choice 
in their own communities. An office in Bismarck will be 
opened to carry out the plan. The society approved the North 
Dakota Physician Service, a doctor controlled prepaid medical 
insurance plan offering surgical, obstetric and fracture care 
to individuals and groups for small monthly payments, 


OHIO 


Quarter Century Service Club.—On May 27 the first 
annual meeting was held of the newly formed Quarter Century 
Service Club of Mount Sinai Hospital. A twenty-five year 
service pin was given to every member of the board of trustees, 
medical staff and personnel who has been affiliated with the 
hospital for more than twenty-five years. The total number 
of people who received the pins was 37, including 21 physi- 
cians. The hospital was founded in 1913 and has been in its 
present building since 1916. 
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PENNSYLVANIA 


District Meeting.—The annual meeting of the tenth and 
eleventh councilor districts was held in the George Washing- 
ton Hotel, Washington, June 20. Among the speakers were: 

Dr. Howard K. Petry, Harrisburg, Technic and Results of Electroshock 

Therapy. 
Mr. Lester H. Perry, 
Medicine. 

Dr. George J. Kastlin, Pittsburgh, Problems in Recognition of Diseases 

of the Chest Simulating Tuberculosis. 

Dr. William L. Estes Jr., Bethlehem, Present Problem of Perforation 

in Peptic Ulcer, with End Results. 

Dr. William J. Gardner, Cleveland, Diagnosis of Nontraumatic Intra- 

cranial Lesions. 

Presentation of fifty year testimonials was made by Dr. 
Walter F. Donaldson, Pittsburgh, secretary-treasurer, Medical 
Society of the State of Pennsylvania, to: 

Dr. Charles F. Boucek, Pittsburgh. Dr. Harvey E. Ramsey, Pittsburgh. 

Dr. Johanna T. Z. Baltrusaitis, — Christopher C. Sandels, Pitts- 
Pittsburgh. 

Dr. Ernest L. Erhard, Glassport. 

Charles A. Hill, Pittsburgh. 

Edward M. Hand, Coraopolis. 


Harrisburg, Pennsylvania’s Answer to Socialized 


burg 
John M. Wilson, Pittsburgh. 
Dr. Isaac N. Lear, Vandergrift. 
Dr. Edwin S. Cooper, Newcastle. 
Dr. August J. Korhnak, Braddock. Dr. DeVillo O. Todd, Trafford. 
Dr. Charles A. Rankin, McKees- Dr. Louis F. Kirchner, Washington. 
port. Dr. Frank I. Patterson, Washington. 


SOUTH CAROLINA 


Physician Honored.— A _ public testimonial was_ held 
recently in honor of Dr. Fletcher Jordan, Greenville, in recog- 
nition of his thirty-eight years’ service to the community. He 
was presented with a 1946 Chrysler and a silver set which 
included a silver tray carrying the inscription “In token for 
his service to mankind.” 

Health Board Develops Program on Geriatrics.—The 
executive committee of the South Carolina State Board of 
Health has authorized the development of a program on geri- 
atrics by the division of health education, it is reported, making 
South Carolina the second state to provide for such a service. 
Indiana created a department of adult hygiene and geriatrics 
in 1945 (Tue JourNnat, February 9, p. 361). 


TENNESSEE 


Changes in Health Personnel.—Dr. James B. Black, Mur- 
freesboro, has resigned as health officer of Rutherford County, 
effective July 1, when he will have completed nineteen years 
in the position——Dr. Edward C. Mulliniks, Kingsfoot, has 
been named director of the Washington County Health 
Department. 


Medical Social Program.—With the appointment of Miss 
Mary A. Stites, New York, as associate professor of medical 
social work at the Nashville School of Social Work, a new 
program of study in this field has been launched. The Nash- 
ville School of Social Work is a cooperative enterprise of 
Vanderbilt University and Peabody and Scarritt colleges. The 
first course in medical social work will be offered in Septem- 
ber. The new program is designed to train students in the 
many positions now open to social workers in hospital social 
service departments, in public health and medical care pro- 
grams and in Red Cross and veterans services in this country 


and abroad. 
TEXAS 


New Dean at Southwestern Medical College.—Brig. 
Gen. William L. Hart, retired, former chief surgeon of the 
Eighth Service Command, has been appointed dean of South- 
western Medical College, effective August 1. General Hart will 
replace Dr. Donald Slaughter, dean of students, and also assume 
the administrative duties of Dr. Tinsley R. Harrison who has 
asked to be relieved as dean of the faculty to devote his 
full time to research and teaching. Dr. Harrison will remain 
professor of internal medicine of the college. Dr. Slaughter 
will leave for Vermillion, S. D., July 1, where he will be dean 
of the University of South Dakota Medical School. General 
Hart has been with the medical corps of the U. S. Army since 
1908. He served as chief of the Overseas Division, Office of 
the Surgeon General, during the first world war and commander 
of the 12th Medical Regiment in the Philippines. General Hart 
has been decorated by European and South American nations 
for research work in tropical diseases. He was awarded the 
Founders Medal by the Association of Military Surgeons of the 
United States in 1942. During the interim period from July 1 
until General Hart arrives, Dr. William F. Mengert, professor 
and chairman of the department of obstetrics and gynecology, 
has been asked by the board of trustees to act as dean of the 
college. 
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Personal.—Dr. Joseph L. Knapp, recently released from 
service in the army, has been appointed superintendent of the 
Weston State Hospital (mental), succeeding Dr. Orin R. Yost, 
who resigned in February. 

Poliomyelitis Institute.——Morris Memorial Hospital for 
Crippled Children was host to a Poliomyelitis Institute, May 
20-25, held in Milton, under the auspices of the division of 
medical services of the State Department of Health, West 
Virginia State Board of Nurse Examiners, West Virginia 
Nurses’ Association, West Virginia Crippled Children’s Society 
cnd the National Foundation for Infantile Paralysis. In 
addition to the many speakers participating in the program, 
guests were Morton A. Seidenfeld, Ph.D., director of psycho- 
logical services, National Foundation for Infantile Paralysis, 
New York; Dr. Jessie Wright, University of Pittsburgh 
School of Medicine, and Miss Suzanne Hirt, assistant professor 
of applied cnatomy, Medical College of Virginia, Richmond. 
Dr. Paul H. Harmon, medical director of the Morris Memorial 
Hospital for Crippled Children, Milton, spoke on “Outline of 
Treatment of Poliomyelitis in all Stages.” 


WISCONSIN 


Duplicate License to Physician.—The Wisconsin State 
Board of Medical Examiners, River Falls, has issued a dupli- 
cate license to Dr. Albert F. Rogers, Burlington. According 
to Dr. Rogers’ sworn statement, his originel license was lost 
during the period he was serving in the army at a time when 
his house was sold in August 1942. 

New Medical Foundation.—The Ada P. Kradwell Foun- 
dation has been organized in Wauwatosa to promote public 
health through the advancement of medical sciences, particularly 
in the fields of psychiatry, neurology and allied branches of 
medicine. Dr. William T. Kradwell, Wauwatosa, has created 
the organization in memory of his deceased wife. The diag- 
nosis, treatment, care ind cure of persons suffering from 
psychiatric, neurologic or related diseases will be undertaken 
at the foundation and such expenses incurred by patients 
who, in the opinion of the board of directors are unable to pay, 
will be assumed by the foundation. The group also plans to 
establish fellowships and scholarships for young physicians 
who, having completed their internships, desire further training 
in neurology, psychiatry or related branches of medicine or 
wish to pursue scientific research projects for graduate degrees 
at medical schools accredited by the American Medical Asso- 
ciation. Publication through exhibits, books, talks and radio 
addresses of scientific results obtained through this work is 
planned. The officers of the foundation are Dr. William T. 
Kradwell, president; G. H. Schroeder, vice president and 
treasurer, and Leon F. Foley, secretary. 


GENERAL 


Hearing Society Changes Name.—On June 16 the Amer- 
ican Society for the Hard of Hearing voted to change its 
name to the American Hearing Society. Offices for the society 
are at 1537 Thirty-Fifth Street N.W., Washington 7, D. C. 

Hart Van Riper New Medical Director of Paralysis 
Foundation.—Dr. Hart E. Van Riper, Scarsdale, N. Y., since 
January acting medical director of the National Foundation 
for Infantile Paralysis, New York, has been appointed medical 
director, filling the vacancy created by the death of Dr. Don 
W. Gudakunst January 20. Dr. Riper joined the staff of the 
foundation in October 1945 as assistant to Dr. Gudakunst (THE 
Journa, Dec. 22, 1945, p. 1218). Before joining the founda- 
tion he was medical director of the Jackson Memorial Hospital, 
Miami, Fla., and prior to that for about three years was 
assistant director for maternal and child health in the division 
of health services, U. S. Department of Labor 

Occupational Therapy Meeting.—The American Occupa- 
tional Therapy Association will hold its 1946 session at the 
Congress Hotel, Chicago, August 12-14, with Mr. Everett S. 
Elwood, Philadelphia, presiding. A general meeting on the first 
day will be devoted to “Mental Hygiene for Us,” while sectional 
meetings will cover recreational therapy, relation of psycho- 
somatic medicine and occupational therapy, physical medicine 
and tuberculosis. The theme of the general session, Tuesday 
morning, will be “The Future of Occupational Therapy in the 
Army” and the sectional meeting discussions will be on admin- 
istration of an occupational therapy department, workshops in 
relation to industrial rehabilitation, a graded program for 
cardiac patients, bibliotherapy, occupational therapy with the 
paraplegic patient and music therapy. The third day's session 
will be opened with a program on “Rehabilitation in the Vet- 
erans Program’ with the sectional meetings being given over to 


V 13 


VOLUME 131 
NUMBER 1] 


clinical training and the student, industrial therapy and psychia- 
try, a scouting program in the hospital, drama therapy and a 
graded program for the patient with cerebral palsy. 

Special Society Elections.—Dr. Winchell M. Craig, 
Rochester, Minn., was elected president of the Society of 
Neurological Surgeons recently. Other officers include Dr. 
Percival Bailey, Chicago, vice president, and Dr. Leo M. David- 
off, Brooklyn, secretary-treasurer——Dr. James R. Reuling, 
New York, was chosen president-elect of the National Tuber- 
culosis Association ct its recent meeting in Buffalo, Dr. 
William P. Shepard, Berkeley, Calif., was installed as presi- 
dent. Other officers include Drs. Hugh B. Campbell, Norwich, 
Conn., and Horton C. Hinshaw, Rochester, Minn., vice presi- 
dents, Dr. Herbert R. Edwards, New York, secretary, and 
Collier Platt, New York, trecsurer. President Truman and 
Dr. Charles J. Hatfield, Philadelphia, were elected honorary 
vice presidents—Dr. Edward B. Techy, Rochester, Minn., 
was recently named president-elect of the American Society 
of Anesthesiologists, Inc., and Dr. John S. Lundy, Rochester, 
Minn., was installed as president. Other officers include Drs. 
Stuart C. Cullen, lowa City, Joe DePree, Grand Rapids, 
Mich., and Rot bert A. Miller, San Antonio, Texas, vice presi- 
dents. Dr. Curtiss B. Hickcox, Philadelphia, is secretary. 
Headquarters of the society, library and museum are located at 
745 Fifth Avenue, Room 1503, New York 22. 

Meeting of Urologists.—The forty-first meeting of the 
American Urological Association will be held at the Nether- 
land Plaza, Cincinnati, July 22-25, under the presidency of 
oe ia e L. Deming, New Haven. Among the speakers 
will be: 


Dr. Alexander K. Doss, Fort Worth, Texas, The Management of 
Ueecee Juncture Obstruction: Translumbar Aortagraphy as an 
Adjunct. 

Dr. Theodore H. Sweetser, a, The Surgical Approach to 
Renal and Other Retroperitoneal Tum 

Dr. William J. Engel, a Late Results in Partial Nephrectomy 
for Caliectasis with S 

Dr. Samuel A. MacDonald. Montreal, coe, Experimental and Clinical 
ee with Fibrin’ Foam and Gelfoa 

Dr. John K. de Vries, New York, The Gas: 5 Oxidized Gauze in Uro- 
logic ery 

Dr. Athenee Quayaquil, 
intestinal Anastomosis. 

Drs. Ernest M. Watson, Charles C. Herger and Hans R. Sauer, all of 
Buffalo, Irradiation Reactions in the Bladder: Their Occurrence and 
Clinical Course Following the Use of X-Rays and Radium in the 
Treatment of Pelvic Disease. 

Drs. J. Bisquertt T., Santiago, Chile, and John L. Emmett, Rochester, 
Minn., The Treatment of U by i Retention Following Surgical 
Operations on the Rectum and Sigm 

Dr. Alberto Gentile, Rio de Janeiro, aeinn. True Prostatic Calculi. 

Drs. Roger W. Barnes and Russell T. Bergman, Los Angeles, Histo- 
pathologic Study of Prostatic Tissue Following Endoscopic Prostatic 
Surgery. 

One of the morning sessions will be devoted to a symposium 

on urology in war with the following speakers : 

Dr. Ormond S. Culp, Detroit, War Wounds of the Genitourinary Tract: 
Zarly Results Observed in 160 Patients Treated in the European 
Theater of Operations. 

Col. James C. Kimbrough, M. C., Washington, D. C., Urology in the 
European Theater of Operations. 

Dr. Francis P. Twinem, New York, Urologic Activities of the Naval 
Medical Corse in World War 
omdr. Gershom J. Thompson (MC ), Lieut. Comdr. Myron H. Nourse 
(MC), and "Lieut. Comdr. Hermon C. Bumpus (MC), Treatment of 
the Paraplegic. 

Dr. George ost Prather, Brookline, Mass., Spinal Cord Injury: Urinary 

ract cull, 

Visitors to the United States.—Included among a group 
of scientists from the British commonwealth who are now 
visiting the United States are: 

Sir Daniel Cabot, chief veterinary officer of the Ministry of Agriculture. 

Professor T. Dalling, director of the Ministry’s Veterinary Laboratory, 
Weybridge. 

Dr. Allan M. McFarlan, a member a the Public Health Laboratory 
Service of the Medical Research Counc 

Professor T. McKeown, professor Zz ‘social medicine at Birmingham 
University. 

Dr. Frances V. Gardner of the Medical Research Council. 

The Rockefeller Foundation has renewed the arrangement, 
which was effective for many years before the war, whereby 
traveling fellowships were awarded to British graduates by 
the Medical Research Council. Under this scheme in the 
current year the following have been sent to the United States: 

Dr. Geoffrey S. Dawes, department of pharmacology, Oxford, now 
eng in the department of pharmacology, Harvard Medical School, 

oston. 

Dr. J. L. Henderson, department of child life and health, Edinburgh. 

Dr. William A. Law, London Hospital, now working at the Massa- 
chusetts Hospital. 

Dr. Nicholas H. Martin, Middlesex Hospital, 
Medical School. 

r. Robert L. Richards, department of surgery, Edinburgh, who will 
work at the Mayo Clinic, Rochester, Minn. 

Dr. Richard M. ayon-White, Medical Research Council, 

taff, now at the department of pediatrics, 
Medical School, Minneapolis 

Dr. Ronald S. Tilingworth, Hospital for Sick Children, Great Ormond 
Street, London. 


Ecuador, New Technic of Uretero- 


now working at Harvard 


scientific 
University of Minnesota 
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Appointments may be made by telephoning or writing Mrs. 
V. Connell, Technical Adviser to Dr. Allan E. King, Director 
of United Kingdom Scientific Mission in the British Common- 
wealth Scientific Office, Room 505, 1785 Massachusetts Avenue 
N.W., Washington, D. 

Prevalence of Poliomyelitis.—Reports of cases of polio- 
myelitis for the periods indicated have been received from the 
ig ke of public health methods, U. S. Public Health Service, 
as follows: 


a 29, June 30, Media 
1946 


Division and State 1945 1941- 1945 
New England States: 

New bes 0 0 0 

Middle Atlantic States: 
New Jereay 3 5 1 
Pennsylvania ........... 2 1 1 
East North Central States 

West North Central States 

South Atlantic States 

North Carolina..... 3 5 1 

East South Central States 
West South Central States: 

Mountain States: 
OE ES 1 0 0 

Pacific States: 


FOREIGN 


Tuberculosis Conference.—The National Association for 
the Prevention of Tuberculosis proposes to hold in London, in 
midsummer 1947, a conference dealing with tuberculosis. in 
all its aspects. This conference will probably last three days, 
and invitations will be sent to representatives from the British 
Commonwealth and Empire. The address of the National 
Association for the Prevention of Tuberculosis is Tavistock 
House North, London, W. C. 1. 

Journal: of Pharmacology and Chemotherapy.—The 
British Pharmacological Society has announced its plan to 
establish the British Journal of Pharmacology and Chemo- 
therapy. The journal, which is to be published by the British 
Medical Association, was to be brought out sometime in April 
ior original work in all branches of pharmacology and experi- 
mental chemotherapy, including the biochemical and pathologic 
aspects of this subject. Papers intended for publication should 
be sent to Dr. H. R. Ing, Department of Pharmacology, 
Oxford. Each volume will consist of four quarterly parts and 
will cost 25 shillings. Subscriptions, payable in erty should 
be sent to the British Medical a ein B. M. A. House, 
Tavistock Square, London, W. C. 
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James Marr Bisaillon ® Portland, Ore.; University of 
Oregon Medical School, Portland, 1911; born in Minnesota in 
1882; assistant clinical professor of medicine at his alma mater ; 
specialist certified by the American Board of Internal Medi- 
cine; member of the American College of Chest Physicians and 
the North Pacific Society of Internal Medicine; fellow of the 
American College of Physicians; contract surgeon in the U. S. 
Army during World War I; affliated with the Portland Open 
Air Sanaforium in Milwaukie; on the staffs of the Multnomah 
and St. Vincent's hospitals ; died June 3, aged 63, of chronic 
lymphatic leukemia. 

James Cornelius Braswell ® Tulsa, Okla.; Medical Col- 
lege of Virginia, Richmond, 1915; born in Whitakers, N. C., 
Jan. 11, 1893; member of the American Academy of Ophthal- 
mology and Otolaryngology ; fellow of the American College of 
Surgeons; served overseas during World War I; charter mem- 
ber and past president of the Aero Medical Association of the 
United States; fellow in otolaryngology at the Mayo Founda- 
tion, in Rochester, Minn., from February 1919 to June 1921; 
business manager ‘of the Journal of Aviation Medicine, which 
he founded; on the staff of St. John’s Hospital, where he died 
May 31, aged 53, of cerebral hemorrhage. 

Vitaly John Alexandrov, Rutland, Mass.; Tufts College 
Medical School, Boston, 1930; member of the American Medical 
Association and the American College of Chest Physicians; 
served as consultant and medical director of the tuberculosis 
unit of Burbank Hospital, Fitchburg, director of the Fitch- 
burg Tuberculosis Clinic, and physician in charge of the Rut- 
land Cottage Sanatoria; died March 5, aged 55, of cancer of 
pancreas. 

William Oscar Allen, Chunky Miss.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1920; member 
of the American Medical Association; died March 1, aged 60, 
of heart disease and nephritis. 

August N. Anderson ® Shickley, Neb.; Rush Medical 
College, Chicago, 1892; formerly associated with the health 
department in Lincoln; died March 3, aged 78. 

August Reas Anneberg ® Carroll, Iowa; Drake University 
College of Medicine, Des Moines, 1904; on the staff of St. 
Anthony’s Hospital, Carroll; died March 3, aged 64, of 
carcinoma of the stomach. 

Thomas McMurray Armistead, Lynchburg, Va.; Uni- 
versity of Virginia Department of Medicine, Charlottesville, 
1940; member of the staff of the Lynchburg State Colony, 
we he died March 1, aged 30, of a skull fracture incurred in 
a fall. 

Henry Barenblatt © Browns Mills, N. J.; Temple Uni- 
versity School of Medicine, Philadelphia, 1919; member of 
the American Medical Association, the Medical Society of 
the State of Pennsylvania and the American College of Chest 
Physicians ; medical superintendent of the Deborah Sanatorium; 
died in the Temple Hospital, Philadelphia, March 31, aged 
66, of Pick’s disease. 

Henry Evans Baum ® Charleston, W. Va.; Rush Medical 
College, Chicago, 1936; interned at St. Luke’s Hospital in 
Cleveland, where he served a residency in obstetrics; died in 
the Charleston General Hospital March 10, aged 34, of 
blastomycosis. 

Kenneth Rush Bauman, Millville, N. J.; University of 
Pennsylvania School of Medicine, Philadelphia, 1936; interned 
at the Newark City Hospital in Newark; member of the 
American Medical Association; on the staff of the Millville 
Hospital; died in the University of Pennsylvania Hospital, 
Philadelphia, March 6, aged 35, of hemorrhage following an 
appendectomy. 

Alonzo Johnson Bean, Brewers, Ky.; University of 
Tennessee Medical Department, Nashville, 1900; Hospital 
College of Medicine, Louisville, 1901; member of the American 
Medical Association; bank director; died March 25, aged 70, 
of pneumonia. 

Michael John Bennett, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1929; member of the 
American Medical Association; at various times affiliated with 
the Hahnemann, Broad Street and Doctors hospitals; served 
as associate editor of the Medical World and editor of the 
Journal of the American Institute of Homeopathy; died March 
a aged 41, of carcinoma of the bladder, shock and cardiac 
ailure. 
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Gustav Frederick Berg ® Pittsburgh; Western Penn- 
sylvania Medical College, Pittsburgh, 1897; member of the 
American Association for the Surgery of Trauma; fellow of 
the American College of Surgeons; physician and surgeon to 
the Pittsburgh Pirates and all visiting baseball clubs for many 
years; on the staff of the Ohio Valley Hospital, McKees Rocks, 
and senior surgeon of St. John’s Hospital; died March 8, 
aged 69, of coronary occlusion. 

Alvah Warren Bickner, Rutherford, N. J.; 
lege of Virginia, Richmond, 1924; interned at the Jersey City 
Hospital; served during World ar I; a member of the 
senior staff of St. Mary’s Hospital, Passaic ; died March 22, 
aged 49, of cardiovascular disease. 

William James Blackard Sr., Harrisburg, Ill.; Wash- 
ington University School of Medicine, St. Louis, 1908; for many 
years affiliated with the Harrisburg Hospital; died March 17, 
aged 76, of bronchial asthma. 

A. Edward Bostrom ® Albany, Ore.; University of Min- 
nesota College of Medicine and Surgery, Minneapolis, 1908; 
served as epidemiologist of the state board of health of South 
Dakota and with the Indian Medical Service; health officer of 
Linn County; for many years secretary of the Oregon Health 
Officers’ Association; formerly assistant state health officer; 
died in the Albany General Hospital March 26, aged 64, of 
coronary disease. 

Frederick Elmer Brister, Ambler, Pa.; Jefferson Medical 
College of Philadelphia, 1896; died in the Jefferson Hospital, 
Philadelphia, March 17, aged 67, of coronary occlusion. 

Allie Henry Brown, Baker, Ore.; Jefferson Medical Col- 
lege of Philadelphia, 1900; died March 22, aged 71 

John A. Buss @ Detroit; Detroit College of Medicine, 
1911; on the staff of St. Joseph’ s Mercy Hospital; died March 
18, aged 57, of carcinoma of the sigmoid. 

John Joseph Cassidy ® Wilmington, Del.; Temple Uni- 
versity School of Medicine, Philadelphia, 1929; held the Croix 
de Guerre for bravery under fire as an ambulance driver in 
France during World War I; medical examiner for selective 
service during World War II; city bacteriologist from 1933 
to 1935; on the staffs of the Delaware Hospital and St. Francis 
Hospital, where he died March 31, aged 48, of cerebral 
embolism and auricular fibrillation. 

Olen Roy Cooper, Berrien Springs, Mich.; Rush Medical 
College, Chicago, 1903; for many years on the faculty of the 
Emmanuel Missionary College as an instructor in science; 
died March 16, aged 66 

William Hans Crohn, Brooklyn; Friedrich-Wilhelms- 
Universitat Medizinische Fakultat, Berlin, Prussia, Germany, 
1919; member of the American Medical Association; died 
January 25, aged 54. 

Charles Anderson Dawkins, Union, S. C.; Leonard 
Medical School, Raleigh, Medical Department Shaw Uni- 
versity, 1908; died in a local hospital February 25, aged 65. 

Thomas Coffing Doak, South San Francisco, Calif.; Uni- 
versity of Southern California School of Medicine, Los Angeles, 
1908; died March 23, aged 69, of cerebral hemorrhage. 

Henry Handlin Duley, Paducah, Ky.; Kentucky School 
of Medicine, Louisville, 1897; member of the American Medical 
Association; past president of the McCracken County Medical 
Society; on the staffs of the Illinois Central Hospital and 
Riverside Hospital, where he died March 17, aged 72, of 
cerebral hemorrhage. 

John J. Elliott Jr., Boston; Hahnemann Medical College 
and Hospital of Philadelphia, 1921; member of the American 
Medical Association and the New England Obstetrical and 
Gynecological Society; fellow of the American College of 
Surgeons; assistant professor of obstetrics at the Boston Uni- 
versity School of Medicine; on the staffs of the Faulkner, 
Forest Hills (Mass.) General and Massachusetts Memorial 
hospitals; died March 29, aged 49, of coronary disease. 

Edward Keith Ellis ® Boston; Tufts College Medical 
School, Boston, 1902; professor of ophthalmology emeritus at 
his alma mater ; specialist certified by the American Board 
of Ophthalmology; member and past president of the New 
England Ophthalmological Society; for many years associated 
with the Massachusetts Eye and Ear Infirmary; consulting 
ophthalmic surgeon to the Burbank Hospital, Fitchburg; died 
June 7, aged 66 

Guy Clifford Emery, Los Angeles; Colorado School of 
Medicine, Boulder, 1904; served during World War I; had 
been associated with various Veterans Administration facilities ; 
member of the American College of Chest Physicians; died 
March 25, aged 71. 
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James Evans, Los Angeles; Baltimore Medical College, 
1897 ; died in the Los Angeles County General Hospital March 
20, aged 79, of uremia. : 


Robert P. Fagge, Axton, Va. (licensed in Virginia by 
years of practice); member of the American Medical Asso- 
ciation; died March 19, aged 90, of carcinoma of the prostate. 


Emma Elvine Fleming, Pasadena, Calif.; Northwestern 
University Woman’s Medical School, Chicago, 1897; served 
as a medical missionary in China; died March 25, aged 79, 
of myocardial infarction and arteriosclerosis. 


Linus Hiram French, Seattle; Miami Medical College, 
Cincinnati, 1903; member of the American Medical Associa- 
tion; died March 19, aged 70, of coronary occlusion. 


Robert McCheyne Glass, Winchester, Va.; University of 
Maryland School of Medicine, Baltimore, 1901; member of 
the staff of the Winchester Memorial Hospital; died March 
18, aged 67, of angina pectoris. 


Ralph Montgomery Goss ® Athens, Ga.; George Wash- 
ington University School of Medicine, Washington, D. C., 
1906; on the staffs of the Athens General and St. Mary’s 
hospitals; fellow of the American College of Surgeons; died 
in the Piedmont Hospital, Atlanta, March 12, aged 66. 


Howard Devir Gray ® Des Moines; State University of 
Iowa College of Medicine, Iowa City, 1900; past president of 
the Polk County Medical Society and Iowa Clinical Surgeons ; 
affiliated with the Broadlawns Polk County Public Hospital, 
Iowa Methodist Hospital and the Mercy Hospital, where he 
died March 21, aged 70, of heart disease. 


Leavitt Moore Griffin, Polo, Ill.; the Hahnemann Medical 
College and Hospital, Chicago, 1908; member of the American 
Medical Association; past president of the Ogle County 
Medical Society; served as mayor of Polo; on the staffs of 
the Dixon Public Hospital, Dixon, and St. Francis and 
Deaconess hospitals; died March 20, aged 63, of heart disease. 


Maurice Charles Hennessy ® Council Bluffs, Iowa; 
University of Illinois College of Medicine, Chicago, 1913; 
served as president of the Iowa State Medical Society; fellow 
of the American College of Surgeons; on the staffs of the 
Jennie Edmundson Memorial, Mercy and St. Bernard’s hos- 
pitals; died in the University Hospital, Iowa City, June 7, 
aged 55, of arteriosclerosis and cardiac failure. 


George Elbert King, Alburg, Vt.; University of Vermont 
College of Medicine, Burlington, 1912; died in March, aged 
55, of coronary sclerosis. 


Thomas Livezey Laughlin, Dayton, Ohio; Hahnemann 
Medical College and Hospital, Philadelphia, 1899; died in 
the Huron Road Hospital, East Cleveland, March 22, aged 72. 


John Aloysius McCafferty, Brooklyn; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1899; 


served during World War I; died March 1, aged 71. 


John Francis McHugh, Thompsonville, Conn.; Harvard 
Medical School, Boston, 1901; member of the American 
Medical Association; died in the Mercy Hospital, Springfield, 
Mass., March 9, aged 68. 

Dan J. Martin, Bethany, Mo.; Northwestern Medical Col- 
lege, St. Joseph, Mo., 1893; died February 26, aged 87, of 
cerebral hemorrhage. 

Frank Hayden Martin, Los Angeles; Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1896; veteran of the Spanish-American War; died March 9, 
aged &2 

Elta Mason ® Flint, Mich.; Loyola University School of 
Medicine, Chicago, 1921; died in the Hurley Hospital March 
30, aged 68, of carcinoma of the stomach. 


Joseph E. Matthews @ Harned, Ky.; Kentucky School of 
oo Louisville, 1903; died March 24, aged 69, of coronary 
occlusion. 


William Columbus Morrow, Andrews, N. C.; Atlanta 
School of Medicine, 1909; member of the American Medical 
Association; member of the county draft board during World 
War I; major, medical reserve corps, U. S. Army, not on 
active duty; for many years a member of the school board; 
served as health officer; died in the Petrie Hospital, Murphy, 
March 19, aged 63, of carcinoma. 


Hugh Crahan Murphy, Eastport, N. Y.; Cornell Uni- 
versity Medical College, New York, 1937; interned at the 
Lincoln Hospital in New York; died in the New York 
Hospital March 22, aged 43. 


DEATHS 


933 


Samuel Alan Muta ® West Orange, N. J.; Jefferson 
Medical College of Philadelphia, 1904; served as mayor of 
West Orange and coroner of Essex County; on the staff of the 
Orange (N. J.) Memorial Hospital; died March 20, aged 63, 
of coronary thrombosis. 

William Harris Newman ® Clarks Summit, Pa.; Jeffer- 
son Medical College of Philadelphia, 1896; died March 27, 
aged 74, of heart block and results of an old automobile accident. 


Emmett Niver, Hillsdale, N. Y.; Albany Medical College, 
1889; member of the American Medical Association; treasurer 
of the board of the Hillsdale Public Library; served on the 
staffs of the Hudson City (N. Y.) Hospital and the Albany 
Y.) City Hospital; died March 21, aged 82, of coronary 
occlusion. 


William Abram Norman, Plymouth, Calif.; Cooper 
Medical College, San Francisco, 1887; died in Sacramento 
March 1, aged 88, of cerebral thrombosis, arteriosclerosis and 
uremia. 


Edward Francis Paul, Yonkers, N. Y.; Kansas City 
University of Physicians and Surgeons, 1929; served during 
World War I; member of the American Medical Association; 
associate member of the Colorado State Medical Society; died 
in the Veterans Administration Facility, New York, March 

, aged 48, of coronary heart disease. 


Wilbur Boswell Payne, Kingsport, Tenn.; University of 
Tennessee College of Medicine, Memphis, 1926; served as 
a captain in the medical corps, Army of the United States, 
during World War II; on the staff of the Holston Valley 
Community Hospital, where he died February 19, aged 44. 


Albert E. Persons, Cuba, N. Y.; University of the City 
of New York Medical Department, New York, 1881; died in 
the Cuba Memorial Hospital in March, aged 92, of a fractured 
hip incurred in a fall. 


Wilfred J. Rivers, Eastover, S. C.; University of Mary- 
land School of Medicine, Baltimore, 1885; died recently, aged 82. 


William Stephen Stone, Norwalk, Conn.; College of 
Physicians and Surgeons, medical department of Columbia 
College, New York, 1891; at one time instructor in gynecology 
at his alma mater; fellow of the American College of Surgeons ; 
veteran of the Spanish-American War; consulting surgeon, 
Norfolk General Hospital, where he died June 26, aged 79. 


Charles Harvey Thomas, Bigelow, Mo.; Kentucky School 
of Medicine, Louisville, 1891; died March 22, aged 82, of 
uremia. 


Leamon Monroe Ward, Odessa, Texas; Baylor Uni- 


versity College of Medicine, Dallas, 1940; interned at the 


Southern Baptist Hospital in New Orleans; commissioned 
a first lieutenant in the medical reserve corps of the U. S. 
Army in June 1940; promoted to captain in the medical corps, 
Army of the United States, Feb. 1, 1942; released from active 
duty on February 22; affiliated with the Wood Hospital, 
where he died March 8, aged 29, of cerebral hemorrhage. 


Frank Edgar Weeks, Kipton, Ohio; Western Reserve 
University Medical Department, Cleveland, 1883; died in 
Ithaca, N. Y., February 27, aged 89, of cerebral thrombosis. 

Walter Lee Wheat, Zanesville, Ohio; Meharry Medical 
College, Nashville, Tenn., 1944; interned at the Provident 
Hospital and Free Dispensary in Baltimore; on the staffs of 
the Bethesda and Good Samaritan hospitals; died in a hospital 
at Newark February 25, aged 31, of injuries received in an 
automobile accident. 


David Paul Whitmore @ Roosevelt, Utah; University of 
Colorado School of Medicine, Denver, 1913; past president of 
the Uintah Basin Medical Society; served as vice president 
of the Utah State Medical Society, of which he had been 
named honorary president; on the staff of the Roosevelt Hos- 
pital; died June 12, aged 63, of carcinoma of the lungs. 


Nina Copeland Wilkerson, Sturgis, Mich.; University of 
Kansas School of Medicine, Kansas City, 1929; member of 
the American Medical Association; served as secretary of the 
St. Joseph County Mediéal Society and as health officer of 
Sturgis; on the staff of the Sturgis Memorial Hospial, where 
he died February 27, aged 55, or rheumatic heart disease. 


John Adam Zuck ® Netcong, N. J.; University of Pitts- 
burgh School of Medicine, 1923; served an internship at the 
Allegheny General Hospital in Pittsburgh; member of the 
medical examining board of the Chester District draft board; 
an associate member of the staff of Dover (N. J.) General 
Hospital; died February 6, aged 53, of coronary occlusion. 
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Celsus Elliott Beguesse, Chicago; University of IIli- 
nois College of Medicine, Chicago, 1943 : interned at the 
Homer G. Phillips Hospital in St. Louis, where he was 
a fellow; served a residency in tuberculosis at the Robert 
Koch Hospital in Koch, Mo.; began active duty as a first 
— in the medical corps, Army of the United States, 
on July 5, 1945; on_ the staff of the Veterans Adminis- 
tration Facility in Tuskegee, Ala. ; killed near Tuskegee 
May 13, aged 30, in the crash of a B-29 bomber. 


Earl Curtis Carr @ Captain, M. C., U. S. Navy, Uni- 
versity of Illinois College of Medicine, Chicago, 1915; 
entered the naval medical reserve in 1916 and was com- 
missioned in the regular medical corps of the U. S. Navy 
in April 1917; member of the Association of Military 
Surgeons of the United States, the California Heart Asso- 
ciation and the American College of Chest Physicians ; 
fellow of the American College of Physicians; prior to his 
death in Philadelphia on May 9, aged 53, was in command 
of the Naval Hospital at Norman, Okla. 


Harry Dermon, New York; George Washington Uni- 
versity School of Medicine, ashington, : 
interned at the Israel Zion Hospital in Brooklyn; began 
active duty as a first lieutenant in the medical corps of the 
Army of the United States in April 1941; promoted to 
captain; died Feb. 2, 1945, aged 36, of injuries received in 
an aircraft crash. 


Paul Thomas Hayes, Milford, Mass.; 


Tufts College 
Medical School, Boston, 


1935; member of the American 
Medical Association; interned at the Memorial Hospital 
in Worcester; served a residency at the Westfield State 
Sanatorium in Westfield; member of the staff of the Muil- 
ford Hospital; began active duty as a first lieutenant in the 
medical corps, Army of the United States, in January 1944; 
promoted to captain; sent to England in July 1944 as a 
member of the 101st Airborne Division and was later 
transferred to the continent; died in France, Oct. 1, 1945, 
aged 30. 


Howard Lee Isenberg, Wyoming, Ill.; University of 
Illinois College of Medicine, Chicago, 1943; interned at 
the Mount Sinai Hospital, Chicago; commissioned a first 
lieutenant in the medical corps, Army of the United States, 
on Feb. 11, 1944; relieved from active duty on Dec. 26, 
1945; died February 1, aged 27, of injuries received in an 
automobile accident while on terminal leave which was to 
end February 


George Jacques Stricker, New Britain, Conn.; 
Columbia University College of Physicians and Surgeons, 
New York, 1940; diplomate of the National Board of 
Medical Examiners: interned at the University Hospitals 
in Cleveland; began active duty as a first lieutenant in 
the medical corps, Army of the United States, on July 
25, 1942; promoted to captain; died in the Panama Canal 
Zone Oct. 5, 1945, aged 31, of poliomyelitis. 


John Clare Thomas, Boyertown, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1927; mem- 
ber of the American Medical Association; interned at the 
Homeopathic Hospital of Rhode Island in Providence; 
began active duty as a captain in the medical corps, Army 
of the United States, on Nov. 2, 1942; served with the 
Fifth Army in the invasion of North Africa and Italy; 
promoted to major; died at Daytona Beach, Fla., January 
6, aged 44, of intestinal obstruction. 


Bob Ford Thompson, Columbia, Miss.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1939; 
interned at the Columbia Clinic-Hospital and the New 
Haven (Conn.) Hospital; began active duty as a first 
lieutenant in the medical corps of the Army of the United 
States in January 1941; later promoted to captain and 
major; died in an accident in Oslo, Norway, March 15, 
aged 32. 

Eduard Helmuth Ulrich, Newton, Mass.; Boston 
University School of Medicine, 1942; interned at the 
Boston City Hospital; diplomate of the National Board of 
Medical Examiners; began active duty as a first lieutenant 
in the medical corps, Army of the United States, on Aug. 
13, 1943; died in Raleigh, N. C., Dec. 12, 1943, aged 25, 
in a vehicle accident. 


Cranston Gordon Vincent © Kansas City, Mo.; Uni- 
versity of Kansas School of Medicine, Kansas City, "1926; 
interned at St. Mary’s Hospital; served as assistant chief 
surgeon for the Kansas City Southern Railway ; began 
active duty as a lieutenant commander in the medical 
corps, U. S. Naval Reserve, on Oct. 27, 1942; served 
aboard the U. S. S. Hermitage, the U. S. S. Rochambeau 
and the U. S. S. Ormsby, of which he had been medical 
officer in charge; died in the U. S. Naval Hospital, San 
Diego, Aug. 23, 1945, aged 46, of coronary thrombosis. 


Lucien Andrew Watkins, Leavenworth, Kan.; Uni- 
versity of Kansas School of Medicine, Kansas City, 1935; 
member of the American Medical Association; interned 
at the Albany Hospital in Albany, N. Y.; served a resi- 
dency at St. Luke’s Hospital in New York; began active 
duty as a lieutenant in the medical corps, Army of the 
United States, on Aug. 31, 1942; promoted to captain; 
died in Buckley Field, Colo., Aug. 19, 1945, - 35, of 
cerebral hemorrhage. 


John Harvey Wax, Detroit; Detroit College of Medi- 
cine and Surgery, 1920: member of the American Medical 
Association; began active duty as a captain in the medical 
corps, Army of the United States, on June 6, 1942; had 
been overseas since June 1943; A. T. C. surgeon in the 
Burma-China-India theater of operations; killed in China 
Aug. 23, 1944, aged 49. 


Leonard H. Weissman, Chicago; University of IIli- 
nois College of Medicine, Chicago, 1936; interned at the 
Cook County Hospital, where he served a_ residency; 
interned at the Kankakee (Ill.) State Hospital; began 
active duty as a major in the medical corps, Army of 
the United States, in June 1942; promoted to lieutenant 
colonel; served as chief of hospital inspections, attached 
to the U. S. surgeon’s office in London; died in Germany 
Nov. 8, 1945, aged 34, in an aircraft crash. 


Albert McElroy Wheeler, Washington, D. C.; Uni- 


versity of Arkansas School of Medicine, Little Rock, 
1930; born in Wheeling, W. Va., Nov. 30, 1901; mem- 


ber of the American Medical Association; began active 
duty as a first lieutenant in the medical corps, Army of 
the United States, on April 14, 1941; promoted to captain; 
stationed at Fort Myer, Va., and Fort Knox, Ky., before 
going to Northern Ireland in April 1942, with the 47th 
Medical Battalion; his battalion was with the first armored 
division in the invasion of North Africa; took part in 
the Anzio landings and later entered Rome as commanding 
officer of Company C of the 47th battalion; in August 
1944 was transferred to the 9th Evacuation Hospital and 
served with it in France until the defeat of Germany; 
later reassigned to the 88th Medical Battalion for redeploy- 
ment to the Pacific; received a citation from Gen. Mark 
Clark and was serving with the 9th Evacuation Hospital 
when the unit was awarded a meritorious service plaque 
by Col. Myron P. Rudolph; died in Mourmelon le Grand, 
France, Aug. 11, 1945, aged 44. 

William David Williams, Denver; Rush Medical 
College, Chicago, 1941; interned at St. Joseph’s Hospital ; 
began active duty as a first lieutenant in the medical corps, 
Army of the United States, on July 1, 1942; died 2 miles 
from Baker, Calif., Dec. 13, 1943, aged 25, as the result 
of a fall from an airplane. 


Leonard Otto Wissner © Modesto, Calif.; 
of Medical Evangelists, Los Angeles, 1931; diplomate of 
the National Board of Medical Examiners; interned at the 
Los Angeles County General Hospital and served as resi- 
dent physician at the Stanislaus County Hospital; began 
active duty as a captain in the medical corps, Army of the 
United States, Nov. 9, 1942; promoted to major; died in 
India Nov. 14, 1945, aged 43. 


Lee Roy Woods III, Corvallis, Ore.; Indiana Univer- 
sity School of Medicine, Indianapolis, 1943; interned at 
St. Vincent's Hospital in Portland; began active duty 
as a first lieutenant in the medical corps, Army of the 
United States, on July 3, 1944; died in France Feb. 4, 
1945, aged 24, of a head wound from a carbine. 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
June 8, 1946. 


Research on the Common Cold 

Although much has been written about the common cold, 
little definite is known about it and no satisfactory treatment 
has been devised. A common cold research unit is being 
established by the Medical Research Council and Ministry of 
Health. It will be housed at the Harvard Hospital, which was 
built and equipped near Salisbury in 1941 and later given to 
the Ministry of Health by Harvard University and the Amer- 
ican Red Cross for research in communicable diseases. The 
problem of the common cold is particularly complex and diffi- 
cult because, apart trom the chimpanzees, which are unsatis- 
factory for experimental purposes, it has not yet been possible 
to study it in animals. In several other diseases progress 
toward prevention has not been made until observation in 
animals became possible. Thus a vaccine against yellow fever 
became possible only when rhesus monkeys and later mice 
were found susceptible to the virus. Similarly, not till ferrets 
were found susceptible to influenza virus was any progress 
made with the study of the disease. Therefore the first objec- 
tive in investigating the common cold is to find a susceptible 
animal. 

The first step in the research will be to test on human volun- 
teers the cold producing activities of materials being studied. 
The volunteers will be drawn from university students, who 
will first be isolated until it is certain that they are free from 
infection. After a few days quarantine their noses will be 
sprayed with material to see whether it contains virus. While 
these observations are being made for a period of ten to four- 
teen days the volunteers will be out of contact with the outside 
world and with one another, except that to avoid boredom 
they will live together in pairs and can move about the 
ccuntryside around the hospital provided they avoid all human 
contacts. The volunteers are being carefully selected to include 
only those susceptible of exact discipline. It is thought that 
progress of the research will be slow and that any spectacular 
advance is not to be expected. 


Diphtheria Immunization Drive 

Diphtheria immunization has made great progress in this 
country. More than two hundred local authorities will under- 
take diphtheria immunization campaigns this summer in support 
of the national drive by the Ministry of Health. The object is 
to protect as many children as possible before the autumn and 
winter, which are the epidemic seasons for diphtheria. Nearly 
6 million children have been immunized since the campaign was 
launched five years ago, but 3 million are still unprotected. The 
Ministry of Health urges that all children up to the age of 15 
should be immunized and that the best time is just before the 
first birthday. Diphtheria, a special danger to all children, is 
most deadly to those under the age of 5 years. 

Since the government’s campaign began, diphtheria figures 
have declined each year. Last year’s record of 720 deaths was 
the lowest ever known in this country and only about a fourth 
of the prewar average. The Ministry of Healtn believes that 
by immunizing at least 75 per cent of the child population it 
will be possible to defeat diphtheria entirely as an epidemic 
disease. This year there has been an increase in the number of 
cases and deaths. The minister has asked all local authorities 
to make a special effort during the summer in view of the 
danger arising from the prevalence of diphtheria on the continent 
of Europe. 


LETTERS 935 
Aid for Medical Libraries Devastated by the Germans 

The minister of health, Mr. Aneurin Bevan, and representa- 
tives of the Allied embassies, Unrra, Unesco and the British 
Council attended a conference on the plan of the Royal Society 
of Medicine for rehabilitating the medical libraries of Europe 
destroyed by the Germans and supplying the medical profession 
in overrun countries with information on scientific advances 
during the war. Representatives of most of the devastated 
countries, including Poland, the Netherlands, Yugoslavia and the 
Ukraine, described conditions in their countries and told how 
welcome English books and journals would be. The Germans 
did not stop at destroying millions of medical books in libraries. 
When they found that a doctor had fled from his house to 
escape their clutches they destroyed his medical books along 
with his other things. The minister of health said that he 
would do anything he could to help the project. As we are 
suffering in Britain from a shortage of medical books and 
journals as the result of paper control, we cannot send much. 
However, it was decided to send microfilms of sufficient con- 
tinuity to be instructive in their subjects. When paper becomes 
more plentiful, normal channels will take the place of the films. 


CHILE 
(From Our Regular Correspondent) 
SANTIAGO, June 1, 1946. 


Reform of Medical Studies 

There are four universities in Chile: the University of Chile, 
a national institution established in Santiago in 1842, and the 
University of Concepcion in Concepcidn, the Catholic University 
of Chile, in Santiago, and the Industrial University of Val- 
paraiso, which are private. The Faculty of Medicine of Chile 
University was established in 1833. The faculties of medicine 
in the Universities of Concepcién and the Catholic University 
of Chile were founded in 1921 and 1930 respectively. The 
University of Chile, although it is a national institution, is 
independent of the state. The government supports all its 
expenses by a fixed budget. The University of Chile controls 
the teaching in the private universities, the curriculums, the 
annual and final examinations and the giving of diplomas. The 
curriculums of medical studies are limited up to the fifth and 
sixth years respectively in the private universities of Santiago 
and Concepcién. In the University of Chile medical instruction 
is free. The number of students is limited by the capacity of 
the school laboratories. 

In past years the method of medical teaching was based on 
French and German methods. A new plan of studies, prepared 
from 1940 to 1944, was recently established and has made it 
possible to follow American conceptions in the teaching of medi- 
cine. This has resulted in improving the economical and tech- 
nical facilities. The plan does not include the college years; 
it includes, however, postgraduate courses. The students enter 
the university after graduation from high school. The diploma 
of physician and surgeon given by the University of Chile after 
graduation from the Faculty of Medicine is the only require- 
ment which enables its possessor to practice medicine and 
surgery in the country: it is both a university diploma and a 
title from the state, as it is also similar to the license given in 
the United States. The various branches of clinical medicine 
are taught in all the hospitals of Santiago, which are controlled 
by the Beneficencia Publica. Before the inauguration of the 
new plan the Faculty of Medicine of the university had 660 beds 
for the teaching of clinical medicine. At present there are 
1,850 beds distributed in various hospitals of the Beneficencia 
Publica for this purpose. Again, before the new plan was 
adopted the Faculty of Medicine of the university had three 
types of chairs—of medical pathology, semeiology and clinical 
medicine in one group and surgical pathology, surgical medi- 
cine and clinical surgery in another group. For these there 
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have now been substituted complete subjects in medicine and 
surgery. On completion of course studies students take two 
examinations, one for the M.D. degree and the other for a 
diploma to practice medicine. During the courses in medicine, 
surgery, pediatrics and obstetrics students serve as interns in 
hospital departments, where they work in medicine and surgery 
for three years and in obstetrics and pediatrics for one year. 
Clinical teaching includes examination of the patient, clinical 
history and study of the main clinical processes. The students 
are aided in attaching the proper significance to the biochemical 
and anatomic aspects of medicine, since necropsy is obligatory 
in the hospitals of the Beneficencia Publica of Chile. The new 
plan provided for the establishment of a technical committee of 
professors which consists of the dean of the faculty and three 
students, who are appointed from those who are in the last 
year of medical study and who are serving as interns in hos- 
pitals. This committee controls the various methods of medi- 
cal teaching and coordinates the work in faculties of medicine 
and hospitals. The University of Chile has already prepared 
new regulations for the establishment of postgraduate courses. 
Those of the Escuela de Salubridad are in progress, and those 
in medicine and surgery will be opened in the 1948-1949 term. 
The new method of medical studies established in the Faculties 
of Medicine of Chile in 1944 constitutes a great step in advance. 


OSLO 
(From a Special Correspondent) 
June 17, 1946. 


Dental Welfare in Norway 


World War II appears to have reduced the incidence of 
dental caries in Norway to an appreciable extent. This is one 
of many points made at a recent meeting of the Norwegian 
Dental Association attended by the government's chief medical 
officer, Dr. Evang, Professor Toverud and others. It was 
pointed out that there was a remarkable uniformity in the 
reports from widely separated parts of the country on the dimi- 
nution of dental caries. This diminution, in the opinion of 
Professor Toverud, may possibly have depended on a wartime 
dietary in which coarsely ground flour, increased consumption 
of vegetables, shortage of sweets and special provision for milk 
to expectant mothers and children may have played a part. To 
stimulate research in this field, a prize will be awarded for the 
best study of the influence of wartime conditions on dental 
caries. At the same meeting Dr. Evang referred to certain of 
the administrative difficulties associated with dental welfare in 
Norway. At present two thirds of the population of Norway 
live in country districts, whereas two thirds of the dentists prac- 
tice in cities. The government recently has appointed a com- 
mittee to investigate the problem of dental welfare in country 
districts where at present only a minority of school children 
receive proper dental care. The problem is, to a certain extent, 
a matter of education. For as long as the public regards dental 
welfare as a cosmetic luxury comparable with the cult of the 
lipstick and not connected with elementary hygiene, little support 
is to be expected from the man in the street in the introduction 
of reforms in this field. 


Neglect of Epileptic Patients 

The welfare of the epileptic is a black chapter in the history 
of welfare work in Norway. Hence an uneasy conscience finds 
expression in a growing agitation for reform. Dr. G. Monrad- 
Krohn, professor of neurology and head of the neurologic depart- 
ment at the Rikshospital in Oslo, has advocated reforms for 
many years, but his appeals have hitherto fallen on deaf ears. 
The outlook is now better because there is a general tendency 
to give health problems more sympathetic attention than they 
enjoyed in the past. The available information on the subject 
makes sorry reading. In Denmark there are two hospital beds 
for epileptic patients for every 10,000 inhabitants. The corre- 
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sponding figure for Finland is 1, for Sweden it is 0.9, and in 
Norway it is 0.3. During the past two years 241 cases of 
epilepsy were treated at the neurologic department of the Riks- 
hospital. In the same period 100 could not be accommodated 
in the same department but had to remain on the waiting list. 
The sole nursing home provided by the state for epileptic 
patients contains only 68 hospital beds which are occupied by 
the chronically mentally defective. These 68 beds compare most 
unfavorably with those in Sweden and Denmark, where there 
are approximately 1,000 and 900 beds respectively for the 
epileptic. 

According to Professor Strémgren, 3.5 per thousand of the 
inhabitants of the Scandinavian countries suffer from epilepsy. 
Judging by this estimate, there must be some 10,000 in Norway 
alone. Dr. G. Henriksen, who has recently investigated the 
problem of epilepsy in Denmark as well as in Norway, has 
come to the conclusion that Norway requires a central hospital 
for the epileptic with 350 beds. 


Pneumonia in a Norwegian Concentration Camp 

A concentration camp is the last place in the world in which 
one would expect pneumonia to run a benign course with an 
almost negligible mortality. But the experiences of the Grini 
prison and concentration camp near Oslo in this respect are 
contrary to expectations. Overcrowding was disgraceful, food 
was scanty and exposure to inclement weather was the order 
of the day. On the other hand there were several doctors who 
had qualified for the distinction of internment at Grini, most 
of its inmates were young adults previously healthy, and there 
was a good supply of sulfathiazole. Thanks to these advan- 
tages, Dr. Knut Aas and his colleagues had to record only two 
deaths among their 261 male cases of lobar pneumonia and 
bronchopneumonia. These cases were observed between Sep- 
tember 1944 and May 7, 1945, during which period the number 
of male internees rose steadily from about 2,500 to about 5,300. 
A classification of the patients according to the duration of their 
stay at Grini showed that the risks of pneumonia were greatest 
during the first months, i. e. while the internees had not yet 
become acclimatized to their new surroundings. In 84 per cert 
of the cases treatment was instituted within the first two days 
of the disease, and only 6 patients began to receive treatment 
later than the fourth day. A comparison of the pneumonia 
morbidity at Grini with that in Norway as a whole gave Grini 
a pneumonia rate which was seven times as high. It is a com- 
mon observation that pneumonia mortality rises with pneumonia 
morbidity as shown among other publications by the extensive 
investigation of Rudebeck in Sweden. Dr. Aas and his col- 
leagues are therefore to be congratulated on their successful 
reversal of this rule. 


Marriages 


Wa ter Paut Browne, Portland, Ore., to Miss Margaret 
Miller of Williamsville, Ill., at Stevenson, Wash., March 18. 

Lester IrvING Fox, Haverhill, Mass., to Miss Dorothy June 
White of Darlington, S. C., in Baltimore, April 

FLoyp Wotre Denny Jr., Hartsville, S. C., to Miss Barbara 
Elizabeth Horsefield in Morganfield, Ky., April 27 

Ricuarp Hopkins Sinpen, Dunedin, Fla., to Miss Betsy 
Brandon Rankin in Concord, N. C., May 18. 

L. Davis HAUGHTON to Miss Virginia 
Weatherly in Goldsboro, N. C., 15. 

Rozert Pace Ann Myers, both 
of Winston-Salem, N. C., y 18. 

Lours HAMMAN Jr., Batemare to Miss Virginia Lee Thuss 
in Cumberland, Md., 

Harrison G. re na Mrs. Marion B. Jones, both of St. 
Petersburg, Fla., March 5. 

Grace Wuitrorp to Mr. Henry Thomas Parr, both of Ozona, 
Fla., June 1. 
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Correspondence 


ADDICTION TO DEMEROL AND THE 
READER’S DIGEST 


To the Editor:—You were the first to call my attention to 
the new drug Dolantin, which was discovered in Germany and 
which made its appearance several years ago in the Argentine. 
You also called my attention to the fact that both countries 
had immediately placed this drug under strict control. You 
ventured the suggestion that the drug would make its appear- 
ance in the United States and probably had addiction liabilities 
similar to morphine. Your prediction was correct. The drug 
was introduced in the United States under the name Demerol. 
Its addiction properties were found to be similar to morphine 
by the United States Public Health Service Hospital at Lexing- 
ton, Ky., where scientific studies in this field are the best in 
the world. This was confirmed by others who experimented 
with the drug. 

Now comes an article by Paul de Kruif in the June issue of 
the Reader's Digest entitled “God’s Own Medicine—1946” under 
the headline “The pain-fighting power of demerol is as miracu- 
lous as that of morphine—without the opiates’ danger of addic- 
tion.” This article adroitly makes no reference to the work of 
Dr. C. K. Himmelsbach of the United States Public Health 
Service and Drs. Hans H. Hecht, Paul H. Noth and F. F. 
Yonkman of Detroit, all of whom warned of the danger of 
addiction. 

Demerol was placed under federal narcotic control by the 
Congress because of evidence given before that body of its 
dangerous properties. Some of the persons referred to in 
de Kruif’s article could have attended the hearings before the 
Ways and Means Committee and have testified as to what they 
thought about the drug, but they elected to remain silent. 

I fear a wave of Demerol addiction if physicians who read 
this article believe what I consider the reckless and dangerous 
statements made by de Kruif that the drug is free from addic- 
tion properties. This is information somewhat similar to that 
which appears in the circular distributed by the manufacturer 
of Demerol to push sales. Had this article been prepared on a 
strictly scientific basis it would have sounded a strong warning 
about the danger of addiction. Our files contain numerous 
cases of addiction involving the use of Demerol. I cannot too 
strongly warn the members of your Association about the danger 
of addiction to Demerol. 


H. J. ANsiincer, Washington, D. C. 
Commissioner of Narcotics. 


THE ECONOMIC STATUS OF 
MEDICAL SCIENTISTS 


To the Editor:—Recognizing the precarious position of medi- 
cal education and research in this country, the council of the 
American Physiological Society appointed a Survey Committee 
in September 1945 to collect information pertinent to the prob- 
lem as it concerns the field of physiology. This committee, 
consisting of Dr. E. F. Adolph, chairman, and Drs. T. E. Boyd, 
J. H. Comroe and Philip Dow, has prepared the following 
statement, bearing on one aspect of its study. It is being pub- 
lished because all medical workers should be equally concerned 
about the main problems. 

In December 1945 the survey committee of the American 
Physiological Society sent a comprehensive questionnaire to 
physiologists in the United States. Among other matters, data 
on income in relation to academic rank were obtained for the 
years 1940 and 1945. The figures shown in the first two lines 
of the accompanying table represent the median salaries of 
approximately two hundred physiologists teaching in medical 
schools for the years indicated. 
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A supplementary questionnaire was sent in April 1946 only 
to directors of departments of physiology in United States 
medical schools; this included the question “What salaries do 
you consider to be fair and adequate at the present time for 
physiologists?” Median data from the forty-one answers so 
far received are shown in the lowest line of the table. It should 
be emphasized that this tabulation is limited to physiologists 


_ who teach in medical schools; it does not include zoologists or 


plant physiologists, whose salary scale is often lower. 

The data show the extremely interesting fact that full pro- 
fessors of medical physiology (teachers of future physicians) 
receive a,salary (median) of only $5,000, while department heads 
receive only $6,100. Two thirds of the latter possess the M.D. 
degree, the others a Ph.D. in physiology. The range of pro- 
fessorial salaries is equally instructive, while six directors 
received more than $10,000 in 1945, seven received between 
$4,000 and $5,000 and two received less than $4,000. The 
great spread among salary scales in different institutions can 
be credited only in part to local variations in costs of living. 

Tabulations dealing with the shift of physiologists to other 
occupations in the past ten years indicate that many men and 
women have left medical school physiology departments. Some 
of these have entered industry and others have entered private 
practice; often the main reason has been their inability to live 
on the academic salary paid. It is impossible to ascertain how 
many of these might have become outstanding teachers or 


Annual Salary Scales (Actual and Proposed) for 
Medical School Physiologists 


Assis- Asso- Head 
tant ciate of 
Instruc- Pro- Pro- Pro- Depart- 
tor fessor fessor fessor ment 
$2,200 $3,400 $3,800 $5,000 $6,100 
3,000 3 4,200 5,000 6,100 
1946 “fair and adequate”’...... 3,000 4,500 6,000 7,500 10,000 


investigators. However, it is certain that many capable teachers 
either leave or do not enter on an academic career because of 
the discouraging financiai outlook. 

Physiologists are conservative in their estimates of what con- 
stitute “fair and adequate salaries.” Professors of physiology 
request $6,000 to $15,000 a year (depending on local costs of 
living), incomes which are extremely low compared with those 
of other medical specialists who have likewise risen to the top 
of their profession. Indeed, one frequently overlooks the point 
that physiologists in common with pharmacologists, pathologists 
and biochemists are medical specialists just as much as are 
internists, surgeons, obstetricians or ophthalmologists. Physiol- 
ogy is a medical specialty that requires equal mental processes 
and training equal to or greater than that demanded by clinical 
medical specialties. 

‘Any consideration of salary scale is incomplete without some 
comment on the stow rate of advancement from one rank to 
another that often obtains in medical schools. The lowest salary 
listed as desirable ($3,000) should be applied only to those who 
are in a period of training or orientation. After one to three 
years such persons (if regarded as capable) should be advanced 
into the higher ranks. 

The answer to these financial problems confronting teachers 
in the medical sciences is not easy. Some directors of physiol- 
ogy departments have recommended that no future appointments 
be made at substandard salary scales. It is certain that medical 
education in this country would be greatly strengthened by 
substantial salary increases in the medical sciences. It is to be 
hoped that all persons interested in the advancement of medicine 
will work toward the accomplishment of that objective. 


: CoUNCIL OF THE AMERICAN PHYSIOLOGICAL SOCIETY. 
Maurice B. VisscHErR, Secretary. 


= 
46 


938 


Bureau of Investigation 


STIPULATIONS 


Agreements Between Federal Trade Commission 
and Promoters of Various Products 


Following are abstracts of stipulations in which promoters of . 


“patent medicines,” medical devices or cosmetics have agreed, 
following action by the Federal Trade Commission, to discon- 
tinue certain misrepresentations in their advertising. These 
stipulations differ from the “Cease and Desist Orders” of the 
Commission in that such orders definitely direct the discon- 
tinuance of misrepresentations. The abstracts that follow are 
presented primarily to illustrate the effects of the provisions of 
the Wheeler-Lea Amendment to the Federal Trade Commission 
Act on the promotion of such products. These abstracts are 
given as examples, since space does not permit a review of all 
cases reported. 


A-\| Salve.—In January 1945 the Wizard Products Company, Chicago, 
stipulated to discontinue representing that A-1 Salve aids in the healing 
of eczema, certain types of rash, scalp eruptions, athlete’s foot of a deep- 
seated nature, boils, severe cuts or ulcers, or that the ointment has been 
used generally or is officially approved by any United States government 
hospital or medical service. 


Acquin.—The Acquin Pharmacal Company and the Ross Advertising 
Service, St. Louis, stipulated in February 1945 to cease representing, 
among other things, that Acquin will overcome fatigue or cure head- 
aches, is formulated from a doctor’s prescription, prescribed by physi- 
cians for relief of minor aches or pains and is safe to use. 

Calcipan.—In February 1945 Campbell’s Foods and the Meneough 
Advertising Agency, both of Des Moines, Iowa, stipulated to cease rep- 
resenting, through use of the phrase “anti-gray-hair vitamin” or in any 
other manner, that Calcipan will restore the original color to gray hair, 
make one look or feel younger or restore youthful vitality to the skin, 
diminish freckles, alleviate sunburn, and make fingernails less brittle 
through action of its calcium pantothenate content. 


Adreno-Mist.—The S-K Research Laboratories, Inc., Phoenix, Ariz., 
Stipulated in May 1945 to cease representing, among other things, that 
this or any similar product is a competent treatment for relief of asthma, 
or could afford more than temporary relief from the paroxysms of that 
condition; that clinical results have been uniformly or generally satis- 
factory, ot that the product gives relief where hypodermic injection has 
failed. 


Aimé Waterless Shampoo.—This is no longer to be described as “‘water- 
less” or otherwise represented to contain no water, according to a stipu- 
lation signed in March 1945 by the Aimé Company, New York. 


Allantomide.—The National Drug Company, Philadelphia, stipulated in 
May 1945 to cease representing that it has the exclusive patent right 
to make, use and sell this sulfanilamide allantoin ointment, which it 
recommends for treating wounds, scalds, burns, abscesses and ulcers, 
and that the ointment is the subject matter of a United States patent or, 
through the use of the term “U. S. Patent No. 2,124,296,” that it is the 
product for which the indicated patent was issued. 


Alpenkrauter.— This product appears 
various names “‘Hoboko,” ‘“‘Novoro,” ‘“Zokoro,” ‘“‘Lozogo,” “Kuriko” and 
“Gomozo,” according to the nationalities to which it was variously 
advertised. In September 1944 the Peter Fahrney & Sons Company, 
Chicago, stipulated that in labeling and advertisements of its product, 
under whatever name, it will not fail to warn that the nostrum should 
not be used when abdominal pain, nausea, vomiting or other symptoms 
of appendicitis are present. This stipulation was supplemental to one the 
company had signed in March 1942, which is to remain in effect and 
which provided that the concern was to cease representing that Alpen- 
krauter will regulate the bowels, relieve rheumatic pain, ward off disease 
and benefit skin eruptions. An abstract of this case appeared in Tue 
Journat Oct. 10, 1942, page 470. 


to have been sold under the 


Betene.—That this product has any reducing action or that any loss in 
weight resulting from use according to directions is other than what 
naturally results from a restricted or reduced food intake, or that by 
using it in connection with a reducing diet, hunger will be prevented, 
are misrepresentations to be discontinued, according to a stipulation signed 
in October 1944 by the L. H. Stewart Corporation, Rochester, N. Y. 
In 1942 and 1943, when Betene label claims were found to violate the 


national Food, Drug and Cosmetic Act, government chemists’ reports 
indicated that Betene was essentially a mixture of dried skim milk, 
dried egg yolk, soya bean tissues, wheat bran, wheat germ, salt, agar 


agar, calcium phosphate, chondrus (Irish moss) and saccharin, with 
certain added vitamin substances, the whole flavored with cocoa, vanillin 
and coumarin. 


Cha-Cobe Nasal Fiiter.—That this will prevent hay fever or asthma 
caused by dust, pollen or other particles in the air, or in such conditions 
will do more than afford partial protection to the nasal membrane were 
misrepresentations which the Cha-Gobe Company of Hartford, Conn., 
stipulated to discontinue in April 1945. 
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Davis’ Formula No. 7895.—The E. R. Davis Prescription Company 
Blaine, Wasfz, stipulated in December 1944 to warn in ubeunianalin 
and labeling, “Caution: Use only as directed,” as a necessary precaution 
against use in tuberculosis or goiter. The Commission had brought two 
previous actions against this concern for making unwarranted claims for 
the product as a treatment for asthma and hay fever. In 1943 the Food 
and Drug Administration charged that the Davis concern had misbranded 
this nostrum, which government chemists reported as essentially a mix- 
ture of water, alcohol, potassium iodide, chloroform, sugar, and an extract 
of a plant drug such as lobelia. 


Dr. Brown’s Calcium Pantothenate.—That this would prevent or end 
gray hair or restore the original color to the hair, or increase the 
strength or elasticity of the fingernails or resistance to freckling or sun- 
burning were among the claims which the Marshall Drug Company, Inc., 
New York, agreed to drop from its advertising in a aerigia 08 that it 
entered into in March 1945. 


Dr. Foster’s L-K and Kolron.—The P. D. G. Products, Inc., High 
Point, N. C., stipulated in November 1944 to cease representing that the 
first-named product will benefit stomach disorders and certain other ail- 
ments, or that the second will cure a cold or help bronchial irritations. 


Dr. Thomas’ Ointment.—That this would be effective as a treatment or 
palliative for either “leg sores” or “old leg sores’ which are the result 
of chronic conditions such as diabetic and varicose ulcers, would no 
longer be represented in the advertising as stipulated in June 1945 
by the Dermatological Products Corporation and the Glenn Products 
Company, Hoboken, N. J. 


Ex-teen._-The Lanteen Medical Laboratories, Inc.. Chicago, stipulated 
in April 1945 to cease representing that this product will relieve or 
overcome distressing psychic or disposition phenomena accompanying 
menstruation, such as depression, self-pity, nervousness and _ irascibility, 
or provide a stimulating effect. 


Grayvita.._The Carlay Company, Chicago, which puts out the widely 
promoted “Ayds” for reducing, stipulated in April 1945 to cease repre- 
senting, through use of the phrase “anti-gray-hair vitamin” or in any 
other manner, that Grayvita will prevent or end gray hair or restore the 
original color to the hair, increase the elasticity of the nails, restore 
vitality to the hair or improve the skin. 


Glazo Nail Polish and Glazo Nail-Cote..-The Glazo Company, Inc., 
New York, stipulated in October 1944 that it would cease representing 
that its polish is superior in wearing qualities to all other competing 
products. will not chip, peel or fade, prevents hazards to fingernails, or 
that Nail-Cote or any product possessing similar qualities “guards your 
nails against splitting, cracking or breaking.” 


Gra-No-Mor._-The United Vitamin Products, Chicago, stipulated in 
August 1944 to cease representing that this preparation improves the 
complexion or prolongs youthful appearance, or intimating that it will 
prevent or end gray hair or that the natural hair color has been effected 
in 88 per cent or any other definitely stated percentage of those to 
whom calcium pantothenate, the principal ingredient of the product, was 
administered 1n tests. 


Hay’s Hair Coloring..-That hair dyed with this is natural looking and 
that the product does not stain the scalp were misrepresentations to be 
withdrawn from the advertising, as stipulated in April 1945 by Kraupner 
& Kraupner, Inc., trading as Hay’s Company, Brooklyn. 


Palmolive Soap.—According to a stipulation siened in September 1944 
by the Colgate-Palmolive-Peet Company, Jersey City. N. J., the following 
misrepresentations, among others, were to be discontinved: That the only 
natural saponifying oils or fats used in the soap are olive and palm oils, 
when actually coconut or other oils or fats also are used; that the olive 
oil emploved is the familiar edible olive oil as distinguished from inedible 
tvpes. when such is not the fact; that this soap with water will protect 
the skin against, or postpone the consequences of, advancing age or cure 
facial eruptions in adolescents, or do more than cleanse the skin. 


Periodic Capsules Trinle PPP, Dupree Pills, Rx XX Pericdic Capsules 
and Rx XXX Periodic Capsules..-The K-B Medical Products, Cleveland, 
stipulated in April 1945 to discontinue the following misrepresentations, 
among others: That these products effectively treat or relieve cases of 
delayed menstruation arising from poor nutrition, anemia, fright, colds, 
over-exposure, change of climate, nervous strain, or other causes; or, 
through use of the words “Period,” ‘‘Periodic Capsules” or ‘“‘Period 
Pills,” that the preparations will benefit cases of delayed menstruation 
regardless of cause. 


Sweetheart Toilet Soap.—Tur Journat Oct. 11, 1941, page 1281, 
reported a stipulation (still in effect) signed by the Manhattan Soap 
Company, Inc., to discontinue certain misrepresentations in advertising 
this soap, such as that beauty experts endorse it and doctors prescribe it, 
and that it will keep the skin healthy and the user young. In October 
1944 the company signed a supplemental stipulation to cease representing 
that the soap will not become gelatinous. 


Warner Treatment.—-The Warner Trust, the Warner System, Inc.. 
Béston, John E. Warner Associates, Chicago, and John E. Warner & 
Associates, Inc., Los Angeles, stipulated in April 1945 to discontinue 
these misrepresentations, among others: That John E. Warner is the 
nation’s leading scalp specialist, that his associates are skilled experts 
in the pathology, diagnosis and scientific treatment of hair or scalp con- 
ditions or that the Warner method can prevent baldness or loss of hair 
or promote its growth, correct scalp disorders or banish dandruff. 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Drunkenness: Results of Chemical Tests of Blood 
Not Privileged Communication.—The plantiff sued for 
damages arising out of an automobile accident and recovered 
judgment in the trial court. From this judgment the defendant 
appealed to the Supreme Court of Colorado. 

Although the defendant was unconscious when he was taken 
to a hospital after the accident, the physician on duty was 
requested by a public officer “to take a blood sample to be 
tested for blocd alcohol.” The physician thereupon removed 
from a vein of one of the defendant's arms 10 cc. of blood, 
which he turned over to the laboratory for analysis. This 
physician's testimony at the trial, as well as the testimony of 
the laboratory technician, was to the effect that the analysis 
showed sufficient blood alcohol to cause a state of drunkenness 
in the average person. The defendant objected to the admis- 
sibility in evidence of this testimony on the ground that it 
was a privileged communication between patient and physician. 
The Colorado statute pertinent to this subject provides: 

There are particular relations in which it is the policy of the law to 
encourage confidence and to preserve it inviolate; therefore, a person 
shall not be examined as a witness in the following cases: Fourth 
—A physician or surgeon duly authorized to practice his profession under 
the laws of this state, or any other state, shall not, without the consent 
of his patient, be examined as to any information acquired in attending 


the patient, which was necessary to enable him to prescribe or act for the 
patient; 


We believe, said the Supreme Court, that the trial court 
properly allowed the introduction of this testimony under the 
principle laid down in prior decisions. There was no showing, 
continued the court, that the running of the alcohol test was 
in any degree necessary to enable the physician properly to 
treat, prescribe or act for the defendant after the accident. 
In fact, the record affirmatively showed that the test was 
procured by the physician because of, and in obedience to, 
a request from a public official. In conclusion the court said: 

. . we approve the action of the trial court in admitting the testimony 


of the physician, and here make comment so that in the event of a retria! 
there can be no question as to our position on this point. 


The judgment in favor of the plaintiff was reversed on other 
grounds.—Hanlon v. Woodhouse, 160 P. (2d) 998 (Colo., 1945). 


Malpractice: Consent to Operation.—- The plaintiff, 
mother of the deceased, sued the defendant physicians for dam- 
ages for an alleged assault in the performance of a surgical 
operation. From a judgment for the defendants the plaintiff 
appealed to the district court of appeal, fourth district, California. 

The narrative statement certified by the trial judge recited 
the following findings of fact: The defendants examined the 
deceased who was suffering from nausea and discovered a “mass 
in the lower right abdomen.” Deceased entered the sanatorium 
for further treatment and a cystoscopic examination revealed 
that the deceased’s bladder was occupied by a stone approxi- 
mately the size of a baseball. Throughout the entire exami- 
nation the deceased was conscious and in full possession of 
his mental faculties. The defendants advised the deceased of 
the true condition and informed him that he could not survive 
if the stone was not immediately removed, and he thereupon 
consented to the operation, which revealed an aggravated vesical 
abscess from which the deceased died shortly thereafter. Had 
the operation not been performed the patient would have lived 
but a few days. All the time the deceased was in the sana- 
torium the plaintiff or an adult sister was present. The plain- 
tiff testified she told the defendant doctors that her son told 
her he did not want to be operated on but the plaintiff spoke 
imperfect English and neither of the doctors understood any- 
thing said by the plaintiff if such conversation did take place. 
During the cystescopic examination a nurse advised the 
deceased's sister, who was present, that her brother was seri- 
ously ill and that the doctors believed the only possibility of 
saving his life was an immediate operation. The sister then 
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signed a written consent to the operation, although she told the 
nurse that the signed consent should have been executed by the 
plaintiff, who was then absent from the sanatorium. The nurse, 
however, insisted that she sign it. From this evidence the trial 
court found that the deceased was conscious and in full posses- 
sion of his mental faculties throughout the examination and at 
the time he gave his consent to the operative procedure, even 
though there was evidence, produced by the plaintiff, that prior 
thereto he appeared to be in a dazed and semiconscious condition. 

The plaintiff contended that the operation was performed on 
the son without her consent, that she was the proper person to 
give such consent and that therefore an assault was committe-| 
on her son for which she was entitled to compensation. The 
trial court allowed the plaintiff to set forth in the statement of 
facts and findings that there was evidence produced on behalf 
of the plaintiff indicating that the deceased was in a dazed or 
semiconscious condition when he was taken to the examination 
room. From this evidence the plaintiff's counsel argued that it 
was therefore established that the patient was incapable of act- 
ing tor himself in giving consent to the operation. At the most, 
said the court, such evidence only created a conflict to be deter- 
mined by the trial judge. The finding that the deceased did 
give his consent and was conscious and in full possession of his 
mental faculties at that time has substantial evidentiary support 
and cannot be disturbed on appeal. Accordingly the judgment 
in favor of the defendant physicians was affirmed—Arballo v. 
Nielson, 166 P. (2d) 621 (Calif., 1945). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and the 
Examining Board in Specialties were published in Tue JourNat, 
July 6, Page 859. 
BOARDS OF 
ALABAMA: Montgomery, Jan, 
Dexter Ave., Montgomery 4. 


Artzona: * Phoenix, i week in October, 
826 Security Bldg., Phoeni 


MEDICAL EXAMINERS 
21-23. Sec., Dr. B. F. Austin, 5i¥ 


Sec., Dr. J. H. Patterson, 


GeorGia: Atlanta, On 8-10, Sec., State Examining Boards, M 
R. C. Coleman, 111 State Capitol, Atlanta 3. 
Inptana: Examination, Indianapolis, June 1947. Exec. Sec., Board ot 


Medical mene ge & Examination, Miss Ruth V. Kirk, 627 K. of P. 
Bldg., Indianapolis 4, 

KEntuc cky: Examination, Lcuisville, Dec. 18. Sec., Stat Board ot 
Health, Dr. P. E. Blackerby, 620 S. Third St., Louisville gle tes 


O'Mara, 1215 Cathedral St., gy 

MicuiGcaNn: * Lansing, Oct. 9- Sec oard of Registration in Med 
icine, Dr, J. E. McIntyre, 100 W. Allegan *St., 


Montana: Helena, Sept. 30-Oct. 2. Sec., Dr. O. G. Ki Fi Nat’ 
Bank Bldg., Helena. 
Nevapa: Reciprocity. Carson City, Aug. 5. Sec., Dr. G. H. Ross, 


215 N. Carson St., Carson City. 
New HaMPsiire: Concord, Sept. 12-13. Sec., Board of Registration 
in Medicine, Dr. John S. Wheeler, 107 State House, Concord. 


New Mexico:* Santa Fe, Oct. 7-8. Sec., Dr. LeGrand Ward, 141 
Palace Ave., Santa Fe. 


Orecon: * Examination. Portland, July 24- I Exec. Sec., Mi 
Lorienne M. Conlee, 608 Failing Bldg., Portland 4 wo 

PENNSYLVANIA: Examination. Harrisburg, Oct. Act. Sec., Bureau of 
Professicnal Licensing, Dept. of Public fodbustien, Mrs. M. G. Steiner, 


351 Education Bldg., Harrisburg. 

Soutn Daxkota:* Pierre, July 16-17. Sec., Medical Licensure, State 
Board of Health, Dr. Gilbert Calta, Capitol Bldg., Pierre 

Vireinta: * Richmond, Dec. 3-6. Sec., Dr. J. W. Preston, 30% 
Franklin Rd., Roanoke. 

Virainta: Charleston, July 15-17. Public Healt 

, Dr. John E. Offner, State Charleston 5, Cona- 

Examination, Cheyenne, Oct. 7-8, Dr. G, M. Ander- 

son, Capitol Bldg., Cheyenne. 


* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
District oF CotumsBia: Examination. Washington, Oct. 21-22, Sec., 
Commission on Licensure, Dr. G. C. Ruhland, 6150 E. Municipal Bldg., 


Washington. 
Micuican: Examination, Ann 
LeBeau, 101 N. Walnut St., Lansing. 
Nepraska: E.vamination. Omaha, Oct. 1-2 
1009 State Capitol Bldg., Linecin 9. 
Orecon: Portland, Nov. 2. See., Mr. C. D. 
Ruope [stanvo: Examination, Providence, Aug Sec., Division 
of Mr. Thomas B. Casey, 366 State Office Providence. 


Arbor, Oct. 11-12. See., Miss Eloise 
2. Dir., Mr. Oscar F. Humble, 


Byrne, Univ. of Oregon, 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Foe were 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1936 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 
$1:387-526 (April) 1946 

Use of Phlebomanometer: Normal Venous Pressure Values and Study 
of Certain Clinical Aspects of Venous Hypertension in Man. T. Winsor 
and G. E, Burch.—p. 387. 

*Hemodynamics of Acute Hemorrhage in Man. E. S. Brannon, E. A. 
Stead Jr., J. V. Warren and A. J. Merrill.—p. 407. 

*Circulation in Penetrating Wounds of Chest: Study by Method of 7 
Heart Catheterization. A. J. Merrill, J. V. Warren, E. A. Stead Jr. 
and E. S. Brannon.—p. 413. 

Pericardial Tamponade from Stab Wound of Heart and Pericardial 
Effusion or a> Study Utilizing Method of Right Heart Cathe- 
terization. J. V. Warren, E. S. Brannon, E. A. Stead Jr. and A. 
Merrill.—p. 418. 

Effects of Malaria on Heart. H. B. Sprague.—p. 426. 

*Further Observations on Use of Mercupurin Administered Orally. 
R. C. Batterman, A. C. DeGraff and H. M. Shorr.—p. 431. 

Massive Left Auricle, with we Reference to Its Etiology and 
Mechanism: Report of Case. A. E. Parsonnet, A. Bernstein and H. S. 
Martland.—p. 438. 

Effect of Certain Drugs on Cardiotoxic Lesions of Digitalis in Dog. 
F. A. Kyser, H. Ginsberg and N. C. Gilbert.—p. 451. 


— a Properties of Some Mercurial Diuretics. D. I. Macht. 


460. 

‘dundee of Time Relationships Within Cardiac Cycle in Electrocardio- 
grams of Normal Men: II. Duration of TP Interval and eh Relation- 
ship to Cycle Length (RR Interval). I. Schlamowitz.—p. 

Id.: III. Duration of PR Interval and Its Relationship to he Length 
(RR Interval). I. Schlamowitz.—p. 473. 


er . Change of Position of Arm on Blood Pressure. I. Stein. 


Siasienntitadpaate Changes in Scrub Typhus Fever. G. Hollander. 
1. 


—p. 48 

Hemodynamics of Acute Hemorrhage.—Brannon and his 
associates studied hemodynamics in 13 patients with circula- 
tory insufficiency resulting from acute blood loss. Right atrial 
catheterization was employed to secure mixed samples of venous 
blood and to measure the mean right atrial pressure. The cardiac 
output was calculated by means of the Fick principle. In all 
patients the femoral arterial pressure recorded optically was 
below 100 mm. of mercury. Complete hemodilution had not 
occurred, and the blood volume was decreased at the time of 
the study. In the 5 patients with cardiac index above 2.6, signs 
and symptoms of mild shock were present. The arterial and 
atrial pressures were decreased, but the cardiac output, arterio- 
venous oxygen difference and the peripheral resistance were 
within the normal range. Reflex arteriolar dilatation may have 
accounted in part for the low arterial pressure. In the 8 patients 
with cardiac index below 2.6 the circulation was abnormal. The 
arteriovenous oxygen difference was increased, the atrial and 
arterial pressures were low. The peripheral resistance was 
elevated. An increase in blood volume by the use of intrave- 
nous fluid always caused a rise in atrial and arterial pressures, 
an increase in cardiac output and a fall in peripheral resistance. 
Circulatory failure from hemorrhage may be complicated by 
reflex vasodilatation, as occurs in the common faint. If it is 
uncomplicated by this factor, it is not associated with arteriolar 
dilatation during the first few hours. 

Circulation in Penetrating Wounds of Chest.—Merrill 
and his associates collected quantitative hemodynamic data on 
13 patients with penetrating wounds of the chest. Four of these 


patients had no evidence of circulatory difficulties, while 9 did. 
The studies on those without circulatory difficulty gave values 
which were similar to those in normal subjects. The 9 patients 
who had circulatory insufficiency showed hypotension, a low 
peripheral resistance, a relatively normal cardiac output and a. 
The clinical picture of patients 


normal right atrial pressure. 
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with penetrating wounds of the pleura is similar to that pre- 
sented by patients with acute blood loss from multiple lacera- 
tions. The hemodynamic data differ in several important ways 
in the two groups. Patients with simple acute blood loss and 
a systolic arterial pressure below 100 mm. of mercury usually 
have a diminished cardiac output, a low atrial pressure and an 
elevated peripheral resistance. When the blood volume is 
increased by therapy a decided rise in cardiac output occurs. 
In the patients with knife wounds of the pleura the cardiac 
output was relatively normal in spite of the sharp-fall in arterial 
pressure and did not increase greatly: when the blood volume 
was raised. The atrial pressure was not decreased and the 
peripheral resistance was lowered. The circulatory failure in 
patients with penetrating wounds of the pleura appeared to be 
primarily the result of arteriolar dilatation. 

Mercupurin Administered Orally.—Batterman and his 
co-workers administered orally tablets consisting of 120 mg. 
of mercupurin, which is equivalent to 30 mg. of mercury and 
27 mg. of anhydrous theophylline, to 81 patients in all stages of 
congestive heart failure. Fifty-six were treated as hospitalized 
patients, 5 were observed as both hospitalized and ambulatory 
patients and 20 were treated as ambulatory patients. The 
results indicate the value of the maintenance dose of mercupurin 
administered orally in the treatment of patients with congestive 
heart failure. The effectiveness of the method outweighs the 
possibility of toxic reactions. It has its greatest usefulness in 
patients with congestive heart failure who have exhausted the 
value of a maintenance dose of digitalis and who, in spite of 
repeated injections of a mercurial diuretic, reaccumulate their 
edema or experience a recurrence of acute symptoms. The oral 
diuretic will remove all signs and symptoms of failure in such 
patients, making it possible either to dispense with the intra- 
venous preparation or to decrease the number of injections 
required. The authors have never been able to achieve these 
results with the oral xanthine derivatives. 


American Journal of Clinical Pathology, Baltimore 


16: 139-232 (March) 1946 


*Pathology of Scrub Typhus. J. H. Park and M. S. Hart.—p. 139, 

Observations on Glucose Tolerance Tests, with Special Reference to 
Glucose Tolerance in Patients with Jaundice. J. S. Sweeney and 
R. D. Friedlander.—p. 150. 

Acute Systemic Lupus Erythematosus. J: Foldes.—p. 160. 

Masked Renal Insufficiency. . Kugel and A. E. _Rappoport.—p. 174. 

Normal Values for Certain Tests of Liver Function in Healthy Soldiers. 

ee W. B. Hesselbrock, L. D. Ellerbrook and others. 


Eficks of Transfusion of Group O Blood of High Isoagglutinin Titer 
into Recipients of Other Blood Groups. L. H. Tisdall, D. M. Garland, 
P. Szanto and others.—p. 19 
Experimental Jugular Phlebitis. Ww. C. Hueper. eg 
Extramedullary Plasma Cell Tumor of Stomach Cao Report. J. S. 
Couret.—p. 213. 
Cancerous Cyst of Tail of Pancreas Simulating Carcinosarcoma. P. H. 
Hartz and A, Van der Sar.—p. 219 
Pathology of Scrub Typhus.—According to Park and 
Hart the essential histology of scrub typhus is disseminated 
perivasculitis and focal, interstitial, monocytic cellular infiltra- 
tions associated with edema and passive hyperemia. The most 
significant changes seen by the authors in 27 cases were those 
of the heart, lungs, regional lymph glands, testes and brain. 
Other organs showed variable degrees of involvement. Throm- 
botic lesions, so commonly seen in the other rickettsial diseases, 
are extremely rare. The necrosis of the skin at the site of the 
primary lesion and the necrosis of the regional lymph nodes 
are the only histologic evidence of “toxemia.” The authors 
believe that the lesions encountered in the other organs are due 
to stagnant and anoxic anoxia secondary to the initial “toxemia.” 
It was not possible to demonstrate an appreciable difference in 
the histology of cases coming from an area where the mortality 
was nearly 30 per cent and cases from an area over 1,200 miles 
distant in which the mortality rate was 1 per cent. In all cases 
there was sufficient cardiac involvement to render impairment 
of heart function and, in addition, an interstitial pneumonitis 
of sufficient severity to alter the normal gaseous exchange. The 
circulatory failure, altered blood chemistry and impaired water 
balance perpetuate the anoxia. Therapy should be directed 
toward preventing or correcting these factors. 
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American Journal oi Diseases of Children, Chicago 


71;211-332 (March) 1946 


*Megaloblastic Anemia in Infancy: Common Syndrome Responding Spe- 
cifically to Folic Acid Therapy. W. W. Zuelzer and Faith N, Ogden. 


—p. 211. 

Effect of War Imposed Dietary Limitations on Growths of Paris School 
Children. M. Laporte.—p. 244. 

Effect of Growth and Development perk Abnormal Labial Frenum. A. B. 
Schwartz and T. R. Abbott.—p. 

Pernicious Anemia in Childhood. Peterson and §S. C. Dunn. 


teetbreaieanaanide in Acute Hemolytic Anemia of Newborn: 3 Cases. 

J. S. Sennott.—p. 269. 

Typhoid Empyema: Report of Case with Recovery. E. P. Scott and 

J. W. Bruce.—p. 277. 

Coronary Occlusive Disease in Infants and in Children. 

—p. 280. 

Folic Acid in Megaloblastic Anemia in Infancy.— 
Zuelzer and Ogden conclude from a study of 25 infants with 
a macrocytic anemia that a characteristic dysplasia of the mar- 
row encountered in these patients and the specific response to 
a hemopoietic factor contained in liver extract, folic acid con- 
centrates and pure folic acid constitute criteria for recognition 
of a distinct syndrome of common occurrence in white infants. 
The designation “megaloblastic anemia” is suggested for this 
condition because macrocytosis, as determined by mean cor- 
puscular constants, is an inadequate criterion in the hematologic 
diagnosis of this anemia, while megaloblastic transformation of 
the bone marrow is a constant occurrence. The characteristics 
of the circulating blood are a normochromic and usually macro- 
cytic anemia, leukopenia, neutropenia and thrombopenia, and 
they have a striking similarity to those of classic addisonian 
pernicious anemia. These characteristics are not constant in 
the circulating blood. Study of the bone marrow by means of 
smear culture is a reliable method of diagnosis. The anemia, 
leukopenia and thrombopenia are interpreted as the results of 
a disturbance of regeneration affecting the marrow cells and 
identical in its mechanism with the disturbance of marrow func- 
tion in pernicious anemia. Folic acid is identical with or con- 
tains a hemopoietic factor which has a specific effect on 
megaloblastjc anemia. 

Hemolytic Anemia of the Newborn.—Sennott reports 
3 cases of hemolytic anemia of the newborn in which mono- 
nuclear erythrophagocytosis was observed. Seven cases were 
previously reported in the literature. In the author’s series the 
mononuclear cells which contained pink staining erythrocytes 
were of the monocytic type. In most blood smears equal num- 
bers of phagocytic cells were found which had in their cyto- 
plasm vacuoles the size of an erythrocyte or smaller which 
were not stained. As the anemia was relieved by transfusions 
and as the nucleated red cells decreased the phagocytic cells 
also decreased in number. The greatest number of phagocytes 
was observed in cases in which there was the greatest number 
of immature cells. 


W. A. Stryker. 


Annals of Otol., Rhin. and Laryngology, St. Louis 
55:1-226 (March) 1946. Partial Index 


Deep Infections of Neck, with Particular Reference to Role of Dental 
Foci. C. C. Swann.—p. 29. 

Suppurative Labyrinthitis. N. A. Youngs and J. R. Lindsay.—p. 43. 

Secretory Otitis Media. W. W. Eagle.—p. 55. 

Ear Deafness in Gunnery Instructors, J. E. Hendricks.—p. 68. 

Psychogenic Deafness. N. A. Martin.—p. 81. 

*Penicillin Therapy in External Otitis. B. H. Senturia.—p. 90 


Otolaryngology in European Theater of World War Il. N. Canfield. 
—p. 108. 

Status Asthmaticus. G. O. Cummings.—>p. 

Oropharyngeal Manifestations of Erythema ‘Mutiiforme: J. C. Howard 


Jr. and L. E. Wible.—p. 146. 

Site of Facial Nerve Lesion in Cases of Ramsay Hunt's Syndrome. 

K. Tschiassny.—p. 152. 

Penicillin in External Otitis.—Penicillin solutions and 
penicillin-sulfonamide mixtures were used by Senturia in 32 
cases of external otitis. Penicillin solution applied topically 
produced unsatisfactory therapeutic results in 10 of 11 cases 
diagnosed as acute diffuse, chronic eczematoid or chronic des- 
quamative external otitis. Rapid subsidence of pain and cellu- 


litis and formation of well localized abscesses occurred within 
twenty-four to forty-eight hours in 6 cases of circumscribed 
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external otitis treated with intramuscular injections of penicil- 
lin. Equivocal results were obtained in 7 cases treated with 
penicillin-sulfanilamide mixtures by means of the insufflation 
technic. If smear cultures indicate that organisms sensitive to 
penicillin predominate in the external auditory canal, good 
therapeutic results may be anticipated from the intramuscular 
administration of penicillin and possibly from the topical appli- 
cation of this antibiotic. A large percentage of the cultures made 
in this series of cases produced a predominance of gram nega- 
tive rods. In vitro and clinical results confirmed the prediction 
that penicillin would not be effective in those cases of external 
otitis in which the disease was caused by or the predominating 
organism was a gram negative bacillus. 


American J. Obstetrics and Gynecology, St. Louis 
51:447-594 (April) 1946 

Blood Disorders Associated with Pregnancy: Value of Sternal Marrow 
Biopsy. J. R. Wolff and L. R. Limarzi.—p. 447. 

Studies on Red Fluorescent Porphyrin Deposits on Vagina and Cervix: 
Possible Aid in Detection of Malignancy. E. G. Jones, H. N. Sha 
and F. H. J. Figge.—p. 467. 

*Studies on High Dosage Progesterone Therapy of Amenorrhea. A. E. 
Rakotf.—p. 480. 

Review of Maternal Mortality at Chicago — In Hospital, 1931-1945. 
M. E. Davis and T, G. Gready Jr.—p. 4 

Evolution of Biologic Concept of Etiology at Late Toxemia. 
bauer.—p. 514. 

Paravesical Extraperitoneal Cesarean Section Technic, with Analysis 
of 160 Paravesical Extraperitoneal Cesarean Sections. J. Norton 


J. Hof- 


Case of Clostridium Welchi Puerperal Infection Treated with Penicillin. 
R Goldberg and W. K. Konigsberg.—p. 527. 

Vaginal Hysterectomy: Record of Results Based on Weir Technic. 
E. E, Rhoads and P. R. Zeit.—p. 533. 

Measurement of Diameters of Pelvic Outlet. 
R. Tauber.—p. 538 

*Psychosomatic Treatment of Hyperemesis Gravidarum by 
W. S. Kroger and S. T. DeLee.—p. 544. 

Mechanism of Histidinuria of Pregnancy. E. W. Page.—p. 553. 

Granulosa Cell Tumor of Ovary: Report of 5 Cases with Premature 
Menopause (Amenorrhea) and Recurrence of Menstruation. E. 
Rhoads.—p. 560. 

Infectious Mononucleosis Complicating Pregnancy. E, H. Ennis.—p. 565. 

Use of Curare to Relieve Dysmenorrhea. Florence Johnston.—p. 569. 

Early Clinical and Roentgenologic Diagnosis of Anencephaly. Catherine W. 
Blumberg and G. Teplick.—p. 571. 

Argentaffin Carcinoma (Carcinoid Tumor) Arising Bs Ovarian Dermoid 
Cyst. W. J. Blackwell and M. B. Dockerty.—p. 

Recurrent Placenta Previa and Significance of - A as Diag- 
nostic Criterion. M. E. Aaberg. —p. 578. 

Vestibular Abnormal Anus in Pregnant Woman. 

58 


W. R. Nicholson and 


Hypnosis. 


H. W. Johnston. 


Opisthotonos Fetalis. A. J. Kobak.—p. $83. 

High Dosage Progesterone Therapy of Amenorrhea.— 
Rakoff gave large doses of progesterone with or without addi- 
tional estrogen to 51 patients with primary and secondary 
amenorrhea. In 25 patients with amenorrhea of more than 
two years’ duration, only 5 responded with bleeding to 
progesterone alone, whereas 24 of 26 patients with amenorrhea 
of lesser duration bled. None of the patients with primary 
amenorrhea menstruated after 60 mg. of progesterone, while 
5 of the 6 who were given progesterone after estrogen priming 
had induced bleeding. Only one spontaneous bleeding occurred 
after withdrawal therapy. The patient who failed to respond 
at all had an endometrial defect. Of the 44 patients with 
secondary amenorrhea, 29 responded to progesterone alone. 
Many of these had subsequent spontaneous bleedings and 5 
became pregnant. The remaining 15 patients had induced 
bleeding with progesterone after estrogen priming. The patients 
with a gonadotropic deficiency and a primary ovarian deficiency 
responded about equally well as far as induction of bleeding 
was concerned. In both of these groups there was a tendency 
for the hormonal status to improve immediately after treatment, 
as indicated by increased gonadotropic production in the first 
group and better. ovarian response (increased estrogens and 
improved endometrium) in the second group. Four patients 
with secondary amenorrhea due to adrenogenital syndrome 
responded with bleeding to progesterone therapy alone. The 
endocrine status of these patients did not improve. Eight of 
the 30 married women became pregnant following therapy. 
An additional group of 18 patients with delayed menstruation 
or recent amenorrhea who were suspected of pregnancy were 
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treated with 40 to 60 mg. of progesterone, 20 mg. on two or 
three successive days. As checked by the Friedman test, bleed- 
ing failed to occur if pregnancy was present, whereas in all 
but 1 instance bleeding was induced in the nonpregnant patients. 


Treatment of Hyperemesis Gravidarum by Hypnosis.— 
Kroger and Del:ee report 19 cases of nausea and vomiting of 
pregnancy, ranging from exaggeration of physiologic vomiting 
to true hyperemesis gravidarum, in which little or no relief 
followed a wide variety of symptomatic treatments but complete 
relief of subjective symptoms followed the use of hypnosis, 
cither with direct suggestion or with hypnoanalysis and age 
regression. All patients except 2 were completely relieved 
through utilization of these methods. This form of therapy 
may act either by raising the vomiting threshold directly or by 
preventing contractions from the gastrointestinal tract reaching 
the higher sensorium. The method of eliciting latent psycho- 
genic factors responsible for the nausea and vomiting and 
bringing these to the surface and integrating them into con- 
sciousness is a convenient, time saving and most effective thera- 
peutic procedure for permanently relieving this ordinarily 
refractory condition. 


American Journal of Psychiatry, New York 
102:577-720 (March) 1946 


History of Malaria Treatment of General Paralysis. J. Wagner-Jauregg. 

—p. 577. 

Three Year Survey of Electroshock Therapy: Report on 276 Cases; 
Comparative Value of Insulin Coma Therapy. A. Gralnick.—p. 583. 

Complications in Electric Shock Therapy. L. Lowinger and J. H. 
Huddleson.—p. 594. 

*Disappearance of Painful Phantom Limbs After Electric Shock Treat- 
ment. J. E. Pisetsky.—p. 599. 

Experiences with Pharmacelogic Shock Therapies in “Psychoses” in 
Military Personnel. W. Goldfarb, J. F. Dorsey, J. M. Laughlin and 
H. E. Kiene.—p. 602. 

The Physician and the Federal Narcotic Law. H. J. Anslinger.—p. 609. 

Mental Accountability Under Military Law. A. E. Lipscomb.—p. 619. 

Mental Accountability Under Military Law in Canada, F. C. Auld. 
—p. 629. 

Fmotional Reactions of American Soldiers to Unfamiliar Disease. 
Frank.—p. 631. 

Prognosis of War Neuroses Without Psychotherapy. P. H. Harwood Jr. 

4 


J.D. 


Effects of "Heavy Aerial Bombardment on Prisoners of War: 
Note. S. W. Ranson.—p. 647. 

Psychodynamics rf Confinement of Wartime Military Offenders. 
Solomon.—p. 651 

Neurosis and re Motivation. M. H. Stein.—p. 658. 

Treatment of Hysterical Deafness at Hoff General Hospital. A. I. Rosen- 
berger and J. H. Moore.—p. 666. 

“Furlough” Psychosis. G. F. Sutherland and M. E. Parnes.—p. 

Personality Studies of Marihuana Addicts. §S, Charen and L. a 

p. 674. 
Paychietric Aspects of Uremia. 


Clinical 


A. B. Beker and J. Knutson.—p. 683. 

Electric Shock in Painful Phantom Limb.—A man aged 
55 with involutional psychosis precipitated by traumatic loss of 
both legs, with painful phantom limbs, experienced improvement 
in the psychosis after treatment with electric shock, with dis- 
appearance of the painful phantom limbs. Pisetsky noted that 
a patient with a painful phantom limb experienced a remission 
in his symptoms after a convulsive seizure. The use of electric 
shock therapy suggested itself as a method for the controlled 
administration of a convulsive seizure. 


American Review of Soviet Medicine, New York 
3:289-384 (April) 1946 
Esophagogastrostomy for Cardiospasm. A. G. Savinykh.—p. 292. 
Use of Amphetamine in Mental Diseases. M. Y. Sereiskii.—p. 320. 
Sodium Amytal: Its or and Diagnostic Uses. E. N. Kameneva 
and P. K. Yagodka.—p. 328. 
* Etiology of Jaundice Epidemic of 1942-1943. K. N. 
E. M. Popova.—p. 
Hemostasis of Wounds of Liver. B. P. Levitski.—p. 336. 
Agonal States and Clinical Death: Problems in Revival of Organisms: 

VIII. Summary. V. A. Negovski—p. 339. 

Etiology of Jaundice Epidemic of 1942-1943.— 
Tokarevich and Popova state that in September 1942 the 
number of reported cases of jaundice among the civilian 
population of Leningrad rose rapidly. Registration and hos- 
pitalization of all cases was enforced at the end of October. 
For four months the epidemic ran a fairly level course, the 
decline becoming noticeable only in March 1943. Most of the 
patients stated that buildings where they worked, slept and 


Tokarevich and 
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ate were infested with rats. Atypical cases were seen, par- 
ticularly among children and some adults. They had a milder 
form of jaundice, and hemorrhagic herpes and muscular pains 
were absent. Inoculation of guinea pigs with blood and urine 
from patients and subsequent bacteriologic and microscopic 
studies of the animals confirmed the presence of Weil's diseasc 
in some of the cases. In cases proved bacteriologically and 
by biopsy and also in others not so established, serologic tests 
gave positive results by lysis cnd agglutination of Leptospira 
icterohemorrhagiae. Serums of jaundiced patients and of those 
who recovered from the disease reacted positively not only 
with the Leptospira icterohemorrhagiae cultures isolated from 
the patients but also with those isolated from rats. 


Archives of Dermatology and Syphilology, Chicago 
53:307-436 (April) 1946 

*Epithelioma: Report on 1,742 Treated Patients. J. A. Elliott and D. G. 
Welton.—p. 307. 

Poikilolerma Atrophicans Vasculare Jacobi: Cutaneous Changes Typical 
of This Disease in Patient with Late Meningovascular Neurosyphilis. 
F. Kalz and J. Hoogstraten.—p. 333. 

Experimental Study on Absorption of —_— in Localized Amyloidosis 
by Skin Grafting. F. Sagher.—p. 

Unusual Pigmentation Developing Pg Prolonged Suppressive Therapy 
with Quinacrine Hydrochloride. C, H. Lutterloh and P. L. Shallen- 
berger.— 9, 

"Immunization Therapy for Lichen Planus. 


—p. 


H. Biberstein and J. Wachtel. 
Epidermal ‘Sensitivity to Penicillin. 

Weiss.—p. 3 
Micropapular Tuberculid in Negro. S. Irgang.—p. 372. 

DT in Treatment of Scabies, Larva Migrans and Pediculosis Pubis. 

A. G, Franks and W. L. Dobes.—p. 381. 

Epithelioma.—Elliott and Welton review observations on 
1,742 patients with a total of 1,928 epitheliomas. The combined 
use of curettage, electrothermic destruction and roentgen ther- 
apy resulted in 97.1 per cent cures in 1,052 patients followed 
for five years or longer. This has proved to be an ideal thera- 
peutic procedure for the average epithelioma. The authors 
stress the high incidence of epithelioma in the Southern states 
as demonstrated by the recent United States Public Health 
Service surveys. This lends additional support to the concept 
of an etiologic relationship between solar radiation and skin 
cancer. 

Immunization for Lichen Planus.—Biberstein an1 
Wachtel describe the production and administration of an 
antigen from lichen planus lesions in which the virus was 
assumed to be present. The antigen was administered irtra- 
cutaneously twice weekly; two injections of 0.1 cc. each were 
given at each treatment. This immunization therapy was 
applied to 40 patients, many of them previously treated by 
other methods with unsatisfactory results. Seven of them dis- 
continued treatment prematurely. Of the remaining 33 patients 
3 were not benefited, 6 improved considerably, 8 were practically 
cured, retaining only insignificant remnants which cannot be 
explained, and 16 were completely cured clinically. Altogether, 
30 of the 33 patients who could be followed up were favorably 
influenced. Fifteen to twenty double injections given. semi- 
weekly are considered to be sufficient for treatment in the 
majority of cases. Premature termination of treatment encour- 
ages recurrence. Scattering of the doses and irregularity of 
the intervals are detrimental to the efficiency of the antigen, 
favoring relapse. The results of these investigations support 
the hypothesis of an infectious origin for lichen planus. 


Helen Reller Gottschalk and R. S. 


Archives of Ophthalmology, Chicago 
35:335-408 (April) 1946 


Corneal Section with Long Bevel and Conjunctival Flap for Cataract 
Extraction: Preliminary Report. W. S. Atkinson.—p. 335, 

Refraction by Astigmatic Eye. H. Eggers.—p. 346. 

Significance of Aniseikonia in Aviation. A. J. Elliot. —p. 354, 

Medical Treatment of Acute Glaucoma. J. Icaza.—p. 361. 

Cataract Associated with Intraocular Tumors, B. Samuels.—p. 366. 

Syphilitic Uveitis: Diagnosis, Herxheimer Reaction and Results of 
Various Treatments, Including Penicillin Therapy. J. V. Klauder 
and G. J. Dublin. 

Reticulum Cell Sarcoma of Conjunctiva. A. Rados. —?. 400. 

Aqueous Fibrin Fixation of Corneal Transplants in Rabbit. H. M. 
Katzin.—p. 415. 

Alkali Burns of Eye: I. Review of Literature and Summary of Present 
Knowledge. W. F. Hughes Jr.—p. 423. 
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Bulletin New York Academy of Medicine, New York 
22:167-224 (April) 1946 

Thrombosis and Embolism: Preliminary Report on Comparative Results 
of Femoral Vein Interruption and Dicumarol Therapy. A. W. Allen. 
—p. 169. 

Sedation as Technic in Psychotherapy. 

Intectious Hepatitis. J. R. Paul.—p. 204. 

Eye as Guide to Latent Nutritional Deficiency Diseases: Clinical Study 
of Ocular Diseases at an Advanced Base Hospital in Southwest Pacific. 
A. A. Knapp.—p. 217. 


Buil. of the U.S. Army Med. ‘ben. Washington, D. C. 


5:489-610 (May) 1946 


Fractures of Feet and Toes. A. L. Bershon.—p. 551. 

Evaluation of Penetrating Spinal Wounds. F. A, Carmichael and C. L. 
Hinkel.—p. 558. 

Diphtheria Epidemic in Adults in Tropics. 
Grynkewich.—p. 562. 

Hysterical Flexion Deformity of Vertebral Column Camptocormia. C. J. 
Sutro and B. Hulbert.—p. 570. 

Conservation and Preventive Maintenance. W. G. Eicke.—p. 574. 

War Wounds of Liver. G. F. Madding, K. B. Lawrence and P. A. 
Kennedy.—p. 579. 

Program of Definitive Psychiatry at 
R. Duisberg and H. Portman.—p. 

Unusual Case of Mumps Without Parotitis. 


R. R. Grinker.—p. 185. 


R. L. Stern and S. E. 


Army Level. I. S. Freiman, 


A. Y. Eagles.—p. 598. 


‘ 

California and Western Medicine, San Francisco 

64:165-282 (April) 1946 

California's State Medical Public 

Warren.—p. 238. 

“Relationship Between Anxiety Neurosis and Duodenal Ulcer, with 
Special Reference to X-Ray Findings and Treatment. T. J. Cox and 
B. O. Junnila. —p. 240 

Pollinosis in — County, Calif., and Yuma, Ariz., 
Treatment. F. Harsh.—p. 245. 

Subdural Hydro Cause of Morbidity After Head Injury. W. T. 
Grant.—p. 

Chronic Leg Ulcers of Sickle Cell Anemia: Report of Case, with Ref- 
erence to Recognition of Disease in California, S. S. Robinson and 
S. Tasker.—p. 250. 

Anxiety Neurosis and Duodenal Ulcer.—Cox and Junnila 
treated 161 patients for duodenal ulcer. Ejighty-three patients 
had a diagnosis of ulcer established by x-ray before entry. 
Seventy-eight of the group entered the hospital with a diagnosis 
of anxiety neurosis or combat or operational fatigue and were 
found to have concurrent duodenal ulcers. All the patients of 
both groups had a history of an acute anxiety state, plus epi- 
gastric complaints for usually several weeks or months pre- 
ceding the time that the organic lesion could be demonstrated 
radiologically. These patients responded rapidly to therapy 
consisting essentially of bland diet and psychotherapy aimed 
at the cause of the acute anxiety. It is suggested that an 
anxiety neurosis is a major factor in the etiology of duodenal 
ulcers. Stimuli due to emotional tension and strain transmitted 
through the hypothalamus and autonomic nervous system cause 
chronic pylorospasm, hyperacidity and duodenal irritability. 
This undoubtedly lowers the resistance of the duodenal mucosa, 
with resulting erosion. It is realized that not all patients with 
an anxiety neurosis develop duodenal ulcers, many instead 
acquiring other somatic complaints, such as effort syndrome 
and hypertension. 


Schools and Health Problems. 


with Guide to 


Endocrinology, Springfield, Ill. 
38:137-218 (March) 1946 


Peroxidase Activity of Thyroid Gland Under Normal and Experimental 
Conditions. E. de Roberts and R. Grasso.—p. 137. 

Effect of Thiourea on Body Fat and Liver Glycogen of Rats. 
May, R. W. Moseley and J. C. Forbes.—p. 147. 

Effect of Thiouracil and Other Compounds on Succinoxidase System of 
Rat Thyroid Tissue. W. McShan, R. K. Meyer and D. R. 
Johansson.—p. 152. 

Effect of Adrenalectomy on Accessory er ms of Mice 
Castrated for Short Periods. Evelyn Howard.— 

Studies on the “Cold Test” as Method for j mitt of ae Cortical 
Steroids R. I. Dorfman, R. A. Shipley, Sara Schiller and B. N 
Horwitt.—p. 165. 

Assay of Adrenal Cortical Material by Means of Glycogen Test in 
Adrenalectomized Mouse. R. I. Dorfman, Ethelreda Ross and R. A. 
Shipley.—p. 178. 

Relative Potencies of Adrenal Cortical Steroids as Determined by Cold 
Protection Test and by Glycogen Deposition Test. . Dorfman, 
R. A. Shipley, Ethelreda Ross and others.—p. 189. 

Quantitative Methods for Bioassay of Glycogenic Activity of Steroids 
and Urinary Extracts. Nancy M. Egglestron, Barbara J. Johnston and 
K. Dobriner.—p. 197 


L. G, 


CURRENT MEDICAL LITERATURE 


943 


Gastroenterology, Baltimore 
6:171-238 (March) 1946 


Intravenous Typhoid Vaccine Therapy in Management of Ulcerative 
Colitis. S. A. Wilkinson and Frances H. Smith.—p. 

Recurrence Rate of Symptoms in Peptic Ulcer Patients on Conservative 
Medical Treatment. P. J. Raimondi and M. F. Collen.—p. 176. 


Do Resin Cathartics Cause Gallbladder Contraction? J. T. Case and 
K. V. Powers.—p. 
Observations of Small and Large Bowel Motility in Man. D. M. Weeks. 


—p. 185. 

Review of *Recent Literature on Amebiasis (1944-1945). 
and G. McHardy.—p. 191. 

Penicillin Locally in ‘‘Vincent’s Disease.” G, 
Browne.—p. 197. 

Effect of Thiamine Deprivation on Gastric Secretion in Rats, 
S. A. Komarov, Margot Gruenstein and S, S. Fels.—p. 199. 


D. C. Browne 
McHardy and D. C. 
Shay, 


Hawaii Medical Journal, Honolulu 
5:177-240 (March-April) 1945 
Penicillin Ointment in Treatment of Infective Diseases cf Skin. 
Johnson. — 5. 
pegs Polycystic Disease of Liver and Kidneys. 
18° 


H. M. 
H. H. Watker. 


Essential W. B. 
Otomycosis. D. A. Pohlman.—p. 15 
Large Rovnd Cell Sarcoma of Small Intestine. I. F, Alsup.—p. 197. 
Polycythe nia Rubra Vera. M. E. Berk and Hazel Irvin.—p. 199. 


Martin.—p. 193. 
95. 


Journal of Gerontology, Springfield, Ill. 


1:1-152 (Jan.) 1946 

Gerontology. L. K, Frank.—p. 1. 

Logarithmic Increase in Mortality as Manifestation of Aging. 
Simms.—p. 

Relation Between Age of Stem Tissue and . eH to Form Roots. 
P. W. Zimmerman and A. E. Hitchcock.—p. 

Observations on Aging in Nutritionally Persons. 
and H. S. Collins.—p. 33. 

Prolongation of Life with Prevention of Leukemia by Thymectomy in 
Mice. J. Furth.—p. 46. 

Hodson Community Center: Experiment in Preservation of Personality. 
«Dora Fuchs and H. Levine.—p. 55. 

Budgeting for Social Security. W. R. Williamson.—p. 60. 

Attitudes Toward Aging and Aged: Primitive Societies. L. W. Simmons. 

Pot oF ia of Tissues in Fetal Life: Review. A. T. Hertig.—p. 

Browsing Through the Ages: Shakespeare’s Attitude Toward Od ‘Age. 
J. W. Draper.—p. 118. 


H. S. 


T. D. Spies 


Journal of Infectious Diseases, Chicago 
78:79-172 (March-April) 1946 


Constitution of Liver and Spleen as ~~ Basis for Genetic Resistance 
to Mouse Typhoid. E. F, Oakberg.—p. 79 

Relation of Natural and Acquired etaltnl al of Various Avian Hosts 
to Cryptozoites and Metacryptozoites of Plasmodium Gallinaceum and 
Plasmodium Relictum. C, G. Huff and F. Coulston.—p. 99. 

Preliminary Report of Outbreak of Streptococcal Disease Caused by 
Sulfadiazine Resistant Group A, Type 17 Hemolytic Streptococcus. 
E. D. Delamater, R. Jennings and A. W. Wallace.—p. 118. 

Interpost Dissemination of Epidemic Strains of Hemolytic Streptococci 
by Troop Movements. R. B. Mitchell, Ellen E, Tuttle, L. C. Dingle- 
dine and others.—p. 128 

*Epidemic Caused by Sulfadiazine Resistant Strain of Streptococcus 
Hemolyticus (Group A, Type 17). N. B. Roberg.—p. 135. 

Outbreak of Sulfadiazine Resistant Streptococcus Infection at Lowry 
Field, Colorado. O. G, Wilson.—p. 147. 

Changes in Infectiousness of Gametocytes During Course of Plasmodium 
Gallinaceum Infections. W. Cantrell and Helen B. Jordan.—p. 153. 

Effects of Quinine cn Saurian Malarial Parasites. P. E. Thompson. 

160. 


Endemic Typhus in Manila, Philippine Islands: Report of Cases and 
Ideutitication of Murine Rickettsial Agent in Domestic Rats by Com- 
Fixation. T. E, Woodward, C. B, Philip and G. L, Loranger. 
—p. 167 
Epidemic Caused by Sulfadiazine Resistant Strain of 

Streptococcus Hemolyticus.—During the winter and spring 

of 1945 more than 450 patients were admitted to the hospital 

at Amarillo Army Air Field with infections of the respiratory 

tract caused by a hemolytic streptococcus, group A, type 17 

(Lancefield). Hemolytic streptococcic respiratory disease is 

highly contagious. Scarlet fever is universally recognized as 

contagious and as requiring prompt and strict isolation pre- 
cautions. Hemolytic streptococcic respiratory infection without 
the symptoms of a rash requires the same rigid isolation 
technic. Sulfonamide prophylaxis is of value in suppressing 
disease caused by sulfonamide sensitive hemolytic streptococci. 

It is of no value in suppréssing sulfonamide resistant strains of 

hemolytic streptococci, and these appear to be increasing in 

frequency. 
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Journal of Nervous and Mental Disease, New York 
103:319-432 (April) 1946 

Brain in Nery of Human Cyclopia. O. Marburg and F. J. Warner. 
—p. 319 

Attitudes: ‘Conscious and Unconscious. Nina Bull.—p. 337. 

Bilaterally Synchronous Paroxysmal Slow Activity in Electroencephalo- 
grams of Nonepileptics. M. Ostow and Miriam Ostow.—p. 346. 

Brother Klaus, with Translation of Jung’s Commentary. H. Gray. 


—p. 359. 

Clinical Status of Unmixed Types of Primary Lateral Sclerosis After 
bir ~ Four Years of Observation: Subacute Degeneration. , A. Gordon. 
—p. 3 

Group ee in Private Psychiatric Practice: A Prospectus. 

. W. Klapman.—p. 383 


Journal of Nutrition, Philadelphia 
31:387-508 (April) 1946 

Failure of Feather Pigmentation in Bronze Poults Due to Lysine 

—— J. C. Fritz, J. H. Hooper, J. L. Halpin and H. P. Moore. 
Pp. 

Self slotiion of Diet: I. Selection of Purified Components. E, M. 
Scott.—p. 397. 

Variability in Calcium Metabolism and Calcium Requirements of Adult 
Human Subjects. F. R. Steggerda and H. H. Mitchell.—p. 407. 

Effect of Citrate Ion on Calcium Metabolism of Adult Human Subjects. 
P. R. Steggerda and H. H. Mitchell.—p. 423. 

Dental Caries in Cotton Rat: VI. Effect of Amount of Protein, Fat and 
Carbohydrate in Diet on Incidence and Extent of Carious Lesions. 

. S. Schweigert, J. H. Shaw, Marie Zepplin and C. A. Elvehjem. 


439. 

Influence of Autoclaving Soybean Oil Meal on Availability of Cystine 
and Methionine for Chick. R. J. Evans an innis.—p. 449. 
Carotene Content of Cuban Foods. J. J. Angulo, C. Fuentes and Mar- 

garita Johnson.—p. 463. 
Effects of Added Vitamin A on Conjunctiva and Level * Vitamin A in 
Blood. Elizabeth C. Robertson and A. L. Morgan.—p. 
Nutritional Significance of Animal Protein Supplements in Diet of Chick. 
R. Patton, J. P. Marvel, H. G. Petering and J. Waddell.—p. 485. 
Pantothenic. Acid Deficiency and Reproduction in Rat. Marjorie M. 
and H. M. Evans.—p. 497. 


Journal of Thoracic Surgery, St. Louis 
15:77-152 (April) 1946 

Hernia of Lung. E. Maurer and B. Blades.—p. 77. 

Intrapericardial Approach to Lung Root in Treatment of Bronchial Car- 
cinoma by Dissection Pneumonectomy. P. R. Allison.—p. 99. 

*Treatment of Pulmonary Actinomycosis, with Report of 7 Arrested Cases. 
J. K. Poppe.—p. 118. 

Production of Mucus in Primary Neoplasms of Lung. E, E. Fair, J. R. 
McDonald and O. T. Clagett.—p. 127. 

*Lipoma of Bronchus: Discussion of Benign Neoplasms and Report of 
Case of Endobronchial Lipoma. C. F. Watts, O. T. Clagett and J. R. 
McDonald.—p. 132. 

Thoracic Support. W. Spickers.—p. 145. 

Treatment of Pulmonary Actinomycosis.—Poppe reports 
7 cases of pulmonary actinomycosis in 3 men between the ages 
of 29 and 51 and in 4 women between the ages of 17 and 46. 
Surgical drainage, débridement or excision of diseased tissue 
represented the basic form of treatment in all patients. In 
addition penicillin or sulfonamides or small doses of roentgen 
irradiation were administered in certain instances. The evidence 
is not convincing that roentgen therapy or sulfonamides were 
determining factors in the course of any of these cases; internal 
medication and roentgen therapy should not be allowed to 
postpone surgical drainage of infected areas, although they may 
be used effectively to supplement the drainage procedures. A 
course of 2,000,000 units of penicillin over a two weeks period 
was instituted in 1 case and repeated courses of penicillin with 
a total of 4,000,000 to 8,340,000 units were given in 2 additional 
cases. It seemed to be more effective than the sulfonamides in 
controlling the severe toxic symptoms present in extensive 
actinomycosis between stages of surgical drainage. 

Lipoma of Bronchus.—Watts and ‘his associates report a 
case of endobronchial lipoma in a man aged 51. Exploration 
of the left portion of the thorax showed that the upper lobe of 
the left lung was atelectatic and was attached to the parietal 
pleura by numerous adhesions. Removal of the left lobe 
revealed a soft, gray, pedunculated tumor, 2 cm. in diameter, 
in the main bronchus. Microscopically the entire tumor con- 
sisted of lobules of mature fat cells supported by a delicate 
fibrous stroma. It is suggested that lipomas of the major 
bronchi arise from the adipose tissue normally present in the 
submucosa. Lipomas which occur in the parenchyma of the 
lung or beneath the pleura could arise from the fat which is 
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often present in the smaller bronchi until they reach the diameter 
of 1 mm. The procedure of choice is removal with broncho- 
scopic forceps, surgical diathermy and local implantation of 
radon seeds. 


Kentucky Medical Journal, Bowling Green 
44:115-140 (March) 1946 

Cutaneous Manifestations of Systemic Disease. J. M. Kinsman.—p. 120. 

Prepaid Medical Care Plans. A. S. Brunk.—p. 124. 

For What Type Practice Should the Physician Be Trained; If General 
Practice What Should He Be Prepared to Do? D. G. Miller Jr. 
—p. 130. 

Treatment of Acute Cardiac Emergencies. M. M. Weiss.—p. 132. 


Military Surgeon, Washington, D. C. 
98:279-368 (April) 1946 

Etiology and Treatment of Blepharitis: Study in Military Personnel. 
P. Thygeson.—p. 279. 

Aviation Psychiatry. E. L. Caveny.—p. 289. 

Early Diagnosis and Treatment of Organic Tension States. 
rin.—p. 292. 

Primary Atypical Pnewmonia, Virus Type: Brief Review—Necropsy 
ase Presentation. J. C. Norris, R. F. McLaughlin and S. F. Wil- 
liams.—p. 299. 


K. M. Cor- 


Infectious Mononucleosis and Acute Infectious Lymphocytosis. R. E. 
Curti and J. A. Rosenkrantz.—p. 304. 

Pilonidal Cysts: Their Hospitalization. C. Ferguson.—p. 307. 

Hookworm Disease in Latin America—Historical Outline. M. M. 


Schapiro.—p. 309. 
Management of Venereal Disease in Field Army Under Combat Condi- 
tion. W. P. Killingsworth.—p. 320. 
Precipitating Factors in War Neuroses. M. M. Jackel.—p. 326. 
Military Aspects of Narcolepsy. H. C. Modlin.—p. 329. 
Military Neuropsychiatrist. F. W. Kelly.—p. 337. 


Missouri State Medical Assn. Journal, St. Louis 
43:229-292 (April) 1946 
Prostatic Calculi. N.S. Moore and E. A. Powell.—p. 245, 
Blue Nails. E. P. Monahan.—p. 248. 


The Barnard Free Skin and Cancer Hospital: Research Report for 1945. 
E, V. Cowdry.—p. 248. 


43 : 293-364 (May) 1946 
Symptomatology of Acute Obstruction of Ileum. E. L. Keyes.—p. 309. 
Subacute Bacterial Endocarditis Clinically Cured with Large Doses of 
Penicillin by Continuous Intramuscular Drip. L. H. Fuson.—p, 310. 
Syndrome Characteristic for Menopause, Ovarian —_— and 
Castration in Human Female. A. A. Werner.—p. 311 


New England Journal of Medicine, Boston 
234: 313-356 (March 7) 1946 


Peptic Ulcer Among Soldiers in Mediterranean Theater of Operations. 
J. A. Halsted and H. Weinberg.—p. 313. 

Results of Secondary Closure. P. S. Foisie.—p. 320. 

Medical Education and Practice in Germany During War. 
Zollinger.—p. 322. 

Carbohydrate Metabolism 
Dorothy Jensen.—p. 327. 

Meckel’s nine Report of —_ of Intussusception Due to Its 
Invagination. G. Atwood.—p. 329. 

Syphilis. G., M, Crawford.—p. 332. 

Adhesive Pericarditis.—p. 341. 

Adenocarcinoma of Rectosigmoid, with Perforation: General Peritonitis. 
—p. 344, 


Ohio State Medical Journal, Columbus 
42:329-456 (April) 1946 


Management of Obscure Gastrointestinal Hemorrhage. 
—p. 361 


R. M. 


in Normal Pregnancy. D. Hurwitz and 


T. E. Jones. 


J. Zonis._-p. 366. 
E. W. Miskall and J. A. Fraser. 


Respiratory Allergy: Plea for Basic Nomenclature. 

*Cor Biloculare: Report of Case. 
—p. 369. 

Physician and Cancer Patient. L. M. Piatt.—p. 371. 

Sodium Pentothal Combined Anesthesia. H. Helfman.—p, 373. 

Diagnosis of Vegetal Foreign Bodies in Lower Respiratory Tract. 
Rosedale.—p. 375. 

Primary Carcinoma of Gallbladder: 
Hospital. F. G. Hamilton.—p. 378 

Comments and Suggestions on Psychiatric Aspects of Vocational Reha- 
bilitation Program. M. Rosenbaum.—p. 380. 

Unusual Case of Diffuse Carcinoma of Stomach. W. T. Collins.—p. 383. 


Cor Biloculare.—According to Miskall and Fraser cor 
biloculare, consisting of a single auricle and a single ventricle, 
is among the rarest of congenital cardiac defects. The authors 
observed this anomaly in a white male infant, who was delivered 
at term and weighed 4.3 Kg. Respiration was spontaneous, but 
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cyanosis was present from birth. Dyspnea became evident after 
twenty-four hours. No abnormal heart sounds were heard. A 
roentgenogram showed dextrocardia. The dyspnea and cyanosis 
rapidly became more intense, and death ensued after a survival 
of three and one-half days. Prior to 1942 only 37 cases of 
cor biloculare had been reported. Several more have since 
been added. Life is usually short with this defect. In 9 cases 
listed by Abbott the average duration of life was three and 
one fourth years, the maximum sixteen years and the minimum 
three and one fourth days. 


Public Health Reports, Washington, D. C. 
61:557-588 (April 19) 1946 © 
Statistical Study of 500 Psychopathic Prisoners. H. Cason.—p. 557. 


61:589-624 (April 26) 1946 
Public Health Program for Rural Areas. F. D. Mott.—p. 589. 
Homologous Serum Jaundice: Experimental Inactivation of Etiologic 
Agent in Serum by Ultraviolet Irradiation. J. W. Oliphant and 
A. Hollaender.—p. 598. 
Instructions for Using ANTU as Poison for Common Norway Rat. 
P. Richter and J. T. Emlen Jr.—p. 602. 


Southern Medical Journal, Birmingham, Ala. 
39: 277-358 (April) 1946 
Regressive Changes in Leprosy Under Promin Therapy. 
. Gemar.—p. 277. 
Usual and Unusual Findings in Tuberculosis of Infancy. 
Jr. and Janet B. Hardy.—p. 282. 
Treatment of Some Common Infections of Bowei with Sulfonamide 
Drugs. J. L. Borland.—p. 285. 
Treatment of Peripheral Nerve Injuries. 
Management of Placenta Previa. 
—p.. 291. 
Roentgen Diagnosis of Placenta Previa Without Contrast Material. 
V. W. Archer and N, Adair.—p. 297 


G. L. Fite and 
E. L. Kendig 


A. M. Pruce.—p. 289. 
L. Gutierrez Yepes and N. J. Eastman. 


Spinal Fusion Following Removal of Intervertebral Disk. E. L. 
Compere.—p. 301. 

Towel Clip Fixation of Fresh Clavicular Fractures. M. C. Cobey. 
—p. 307. 

dictiine Treatment of Aneurysm and Arteriovenous Fistula. D. C. 


Elkins.—p. 311. 

Serious Genitourinary Lesions Accompanied by Essentially Urinary Find- 
ings. Duncan.—p. 316. 

Diagnosis and Differential Diagnosis of Phrenic Ampulla, Short Esopha- 
gus with Partial ceags Stomach, and Hernia of Esophageal Hiatus. 
R. P. O’Bannon.—p. 320 

Basophilic Leukemia. A. E. Casey, T. E. Nettles and Eleanor H. Hid- 
den.—p. 325. 

Bacterial Allergy, a Misnomer. 

Eruptions on Hands; 
—p. 336. 


Marion T. Davidson.—p. 332. 
Their Diagnosis and Treatment. N. Tobias. 


L. J. 


Observations on 1944 Epidemic of Poliomyelitis in Virginia. 


Roper.—p. 344. 
39: 359-444 (May) 1946 


Cardiac Problems in General Hospital Overseas. J. C. Edwards.—p. 359. 

Consideration of Certain Fractures of Ankle. D. H. O’Donoghue.—p. 367. 

Treatment of Creeping Eruption (Larva Migrans). H. Hailey.—p. 371. 

Dermatitis Hypostatica: Combined Dermatologic and Surgical Treatment. 
J. L. Callaway, Kathleen A. Riley, Beatrice H. Kuhn and S. W. 
Barefoot.—p. 375. 

Virus Stomatitis and Virus Diarrhea of Infants and Young Children. 
G. J. Buddingh.—p. 382. 

What is Wrong with tims Whose Findings Are All Negative? 
W. C. Alvarez. 

Recent Advances in of Convaléscence Through 
Exercise. F. A. Hellebrandt.—p. 397. 

The Febrile Asthmatic. W. A. Sodeman and V. J. Derbes.—p. 401. 

Treatment of Roentgen Sickness = Oral Administration of Pyridoxine 
Hydrochloride (Vitamin Bo). R. J. Reeves.—p. 405. 

*Anorexia Nervosa, with Special “Regard to Insulin Therapy. 
Wilson, Dorota Rymarkiewiczowa and W. M. White.—p. 408. 

State Medicolegal Examiners. A. Moore.—p. 417. 

Proposed Program for More Adequate agen Care and Hospitalization 
in North Carolina. W. R. Berryhill.—p. 42 

Observations on Rh Factor. W. T. McConnell and J. D. Gordinier. 

426 


Dd. 


Role of Stellate Ganglion Block in Certain Neurologic Disorders. 

Risteen and P. P. Volpitto.—p. 431. 

Résumé of Management of Cancer of Rectum and Colon. H. T. Hayes 

and H. B. Burr.—p. 435. 

Insulin Shock in Anovenis Nervosa.—Wilson and _ his 
associates studied 10 patients with anorexia nervosa. The 
Rorschachs could practically be superimposed, one on the other, 
as the responses were practically identical. They indicate 
immaturity and suggest that the emotional development of these 
patients was checked at puberty. Deep insulin shocks were 
given to 5 of these patients until the habit of anorexia was 
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broken. They gained weight, the appetite improved and they 
ate normally, but there was no fundamental personality change. 
When compared with the 5 patients in whom psychotherapy 
without shock was used, they seemed to be more deficient in 
insight at the time of discharge. This result seems to indicate 
that anorexia is not an incipient or mild form of schizophrenic 
reaction. Also deep insulin shock may be used in anorexia 
nervosa to check the refusal of food by the gastrointestinal 
system, but this must be followed by extensive psychotherapy 
if treatment is to be successful. 


Surgery, St. Louis 
19:437-576 (April) 1946 
Principles in Reparative Plastic Surgery: Experiences in General Hos- 
pital in Tropics. H. Conway and K. B. Coldwater. —?P. 437. 
*Coagulum Contact Method (Sano) of Skin Grafting in Treatment of 
Burns and Wounds. C. D. Branch, G. F, Wilkins and F. P. Ross. 
—p. 460 


Plastic Correction of Superficial Vascular and Pigmented Nevi. 
Greeley.—p. 467. 

*Rayon, Ideal Surgical Dressing for Surface Wounds. N. Owens.—p. 482. 

Use of Saline Solution, Glycerin and Acetic Acid in Care of Burns: 
Odorless Method of Treating Burns. F, E. Ludwig.—p. 486, 

Use of Acetic Acid-Glycerin-Saline Solution in Skin Grafting. 
Ludwig.—p. 492. 


Use of Rectus Sheath and Superior Pubic Ligament in Direct and 
Recurrent [nguinal Hernia: Preliminary Report. H. Mattson.—p. 498. 
Carcinoma of Stomach: Ten Year Survey Made in General Hospital. 

E. A. Lawrence and J. H. Kay.—p. 504. 

Splenorenopexy in Essential Hypertension: Report of 3 Cases. 
Weeks, A. Steiner and J. Victor.—p. 515. 

Paroxysmal Hypertension Due to Adrenal Medullary Tumor (Pheo- 
chromocytoma): Successful Operation. A. deVries, F. Mandl, M. Rach- 
milevitz and H. Ungar.—p. 522. 

Surgical Observations in Tropics. D. Engel.—p. 530. 

Penetrating Wounds of Head. M. Tinsley.—p. 535. 

Wartime Neurosurgical Experiences. W. G. Haynes.—p. 543. 

Anaerobic Infection and Gangrene of War Wounds in Casualties from 
Philippine Islands. H. Conway.—p. 553. 

Causes of Amputations in ae Casualties, with Emphasis on Vascular 
Injuries. C. B. Odom.—p. 

Combination Arm Splint and Necdle Holder Device. 
and C. D. Green.—p. 570 
Coagulum Contact Method (Sano) of Grafting in 

Burns and Wounds.—Branch and his associates used the 
coagulum contact method described by Sano in 120 patients. 
Forty-two required skin grafts because of third degree burns, 
while the remaining 78 had defects due to wounds. One hour 
before the operation 10 cc. of blood is drawn from the patient. 
Heparin is used to wet the barrel. The heparinized blood is 
centrifuged, and the plasma, or solution A, is then pipetted off 
and placed in a sterile tube. The “buffy coat” is then pipetted 
off and placed i in 2 cc. of Tyrode’s solution in the Wassermann 
tube, which is shaken in a Kahn shaker and then centrifuged. 
The clear supernatant fluid is then pipetted off into another 
tube and is solution B or the “cell extract.” There were 5 cases 
in which there was total loss of the graft. In 9 cases only 
50 per cent of the graft remained viable, while in 22 cases 25 per 
cent of the graft was lost. In the remaining 84 cases there was 
complete take or at least a negligible loss along the periphery 
of the graft. The chief disadvantage of the coagulum method of 
grafting is that since there is no suturing to keep the grafts 
under tension they tend to contract. Where the cosmetic appear- 
ance is of importance the results are not as good as when the 
graft is sutured to the surrounding skin. The coagulum method 
permits grafting to be done rapidly, and this is important in a 
military installation. It is of special value in large granulating 
areas such as those associated with burns where suturing is 
dificult and in wounds in which it is difficult to place a pressure 
dressing such as on the neck overlying the trachea and in the 
gluteal folds. The end results were more uniformly successful 
when this method was used to cover areas of third degree burns 
than when used to cover those of wounds. 

Rayon as Dressing for Surface Wounds.—Owens says 
that pain and bleeding seem to be related to the open mesh of 
the ordinary dressing, since the mesh is sufficiently wide to 
permit the penetration of capillary buds. As a result of this 
capillary penetration the newly formed blood vessels have been 
torn when dressings were changed. The ideal dressing for 
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immediate contact with the wound should be easily sterilized, it 
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should be of a weave sufficiently close to block the entrance 
of capillaries into the substance of the fabric, it should permit 
adequate drainage and it should have a low coefficient of friction. 
Rayon, which is a fabric woven from a glossy fiber made by 
forcing a saponified solution of cellulose acetate through minute 
holes and drying the filaments in air or chemicals, proved satis- 
factory. There was little disturbance to the granulation, and 
diminution of pain and bleeding was noted. Permeability per- 
mitted adequate drainage. When used under a pressure dressing 
a granulating tissue was produced which appeared smooth, red 
and velvety. Reduction of infection was apparently facilitated 
by the use of this material. Investigation and clinical use for 
a period of two years have shown that rayon is an ideal material 
for dressings in immediate contact with surface wounds. It is 
easily sterilized and withstands autoclaving. 


Texas State Journal of Medicine, Fort Worth 


41:557-618 (March) 1946 
P. Stout.—p. 564. 


41:619-688 (April) 1946 


Future of Texas Medical Center. E. W. Bertner.—p. 625. 

Hay Fever: Fact and Fiction. P. D. Fleming.—p. 628 

Field Practice in Preventive Medicine for Medical Students. 
Dernehl and C. A. Nau.—p. 632. 

Galveston Extends a Welcome. Lillian E. Herz.—p. 636. 


Tumor Seminar. A. 


Cc. U. 


Union Médical du Canada, Montreal 
75 : 363-502 (April) 1946 


Preventive Treatment cf Ventricular Fibrillation in Course of Coronary 
Disease: Experimental Study. M. Fauteux.—p. 368. 
New Therapeutics in Endocrinology. P. Dumas.—p. 38 


SYMPOSIUM ON BLOOD TRANSFUSION AND ON 
BLOOD SUBSTITUTES 


Physiologic Data on Constituents of Blood. R. Beaulieu.—p. 392. 

Reactions Due to Transfusions. A. Bertrand.—p. 394. 

Blood Substitutes. A. Gagnon.—p. 398. 

Traumatic Shock in War Wounded: Its Treatment by Blood Transfusion. 
E. Morin.—p. 400. 

Transfusions of Citrated Blood. J. Bruneau.—p. 405. 

Transfusions in Hemorrhagic Syndromes. L. Morissette.—p. 407. 

Transfusion in Anemias. R. Dussault.—p. 410. 


SYMPOSIUM ON RADIOTHERAPY 


Bases of Radiotherapy. O. Dufresne.—p. me. 

Radiotherapy of Pain. H. Lacharité.—p. 422 

Caustic Roentgenotherapy in Mucccutaneous 
—p. 428 

Redicthereay in Otorhinolaryngology. P. Bélisle.—p. 430. 

Roentgenotherapy of Inflammatory Lesions of Eye. A. 
F. Badeaux.—p. 433. 

Radiotherapy in Diseases of Old Age. 


G. Pinsonneault. 


Jutras and 


P. Brodeur.—p. 440. 


West Virginia Medical Journal, Charleston 
42:77-104 (April) 1946 


Observations on Rehabilitation of Movement in Cerebral Palsy Prob- 
lems. T. Fay.—p. 77. 

Runabout Child. T. G. Folsom.—p. 

Threat cf Political Medicine. D. x Pict. —p. 

Concise Pharmacology of Antibiotic Agents. D. F. Bo —p. 89, 


§2:105-138 (May) 1946 

Vascular Injuries in Battle Casualties. B. Bradford Jr.—p. 105. 
Occupational Disease Control. D. A. Cranch.—p. 108. 
Otolaryngologic Contacts in Dentistry. H. V. King.—p. 111. 
Mesenteric Occlusion Treated by Mikulicz Type of Resection: 

Report. C. B. Wright.—p. 
*Ventriculocisternostomy: Report of 4 Cases. A. A. Wilson.—p. 114. 

Ventriculocist tomy.—Wilson carried out ventriculo- 
cisternostomy on 3 boys and a girl aged 6, 8 9 and 15 
yeers. Their present good health thoroughly justifies this 
procedure. The exact nature of the obstructive lesions in cases 
1, 3 and 4 was not verified at operation, but case 2 was that 
of a protoplasmic astrocytoma of the vermis which was removed 
subtotally. Cases 1, 2 and 3 presented symptoms suggesting a 
posterior fossa tumor, while case 4 showed no localizing neuro- 
logic signs and presented only a choked disk. Cases 1, 3 and 4 
showed a full cisterna magna when the dura was opened, while 
case 2 (astrocytoma of vermis) showed this space to be 
obliterated. 
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British Medical Journal, London 
1:561-596 (April 13) 1946 

Industrial Accidents and New Legislation: Implications of National 
Insurance (Industrial Injuries) Bill, 1945. D. Stewart.— 61. 

Thiouracil in Treatment of Thyrotoxicosis: Further Experiences. 
Nussey.—p. 564. 

Outpatient Treatment of Early Syphilis with a tae Survey of 215 
Cases Treated by Single Daily Injections. T. R. Lloyd-Jones, S. 
Allen and E. M. Donaldson.—p. 567. 

Case of Periarteritis Nodosa: 


A. M. 


Role of Anaphylaxis. M. Perilman. 


Case of Metastatic Gas Gangrene. H. K. Bourns.—p. 570. 
Significance of Symptoms in Diagnosis of Pulmonary Tuberculosis. 
W. Pointon Dick.—p. 571. 


Indian Medical Gazette, Calcutta 
80 :597-652 (Dec.) 1945. Partial Index 


Observations on Surgery of Hand. F. V. Stonham.—p. 597. 

Points in Surgery of Thyroid Gland. M. G. Allen-Mersh.—p. 606. 
Vitamin A and Night Vision. N. U. Khan.—p. 608. 

Ultraviolet Therapy in Cases of Leukoderma. A. N. K. Menon.—p. 612. 
Eosinophilia and Peculiarly Staining Leukocytes. P. N. Bardhan and 

Nityanand Tyagi.—p. 616. 

Treatment of Human Anthrax with Penicillin. S. Ahmad.—p. 623. 
*Three Cases of Hemorrhagic Smallpox with Recovery. K. C. Sen Gupta. 

—p. 623. 

Hemorrhagic Smallpox with Recovery.—Sen Gupta 
reports 3 cases of hemorrhagic smallpox in which recovery 
occurred under treatment consisting of intravenous adminis- 
tration of sodium bicarbonate and dextrose, sulfonamides orally 
and parenterally, along with alkalis and vitamin C by mouth. 


Lancet, London 
1:525-500 (April 13) 1946 
Place of Medical Societies in Doctor’s Life. H. Ogilvie.—p. 525. 
*One Shot Treatment of Acute Gonorrhea with Penicillin: Review of 
617 Male Cases. T. R. L. Jones, E. M. Donaldson and S. J. Allen. 


—p. 526. 

Air Embolism and Pneumomediastinum in Artificial Pneumoperitoneum. 

A. H. Simmonds.—p. 530. 

Pulmonary Edema in Chest Wounds. 

*Meseuserio Venous Thrombosis: Recovery After Resection with Heparin. 
F. d’'Abrev and J. G. Humble.—p. 534. 


1:561-596 (April 20) 1946 

Air Hygiene in Dressing Rooms for Burns or Major Wounds. R. B. 

Bourdillin and L. Colebrook.—p. 561. 
Psychologie Aspects of Psoriasis. E. Wittkower.—p. 566. 

Food Yeast in Tropical Malnutrition. W. Ag a0 —p. 569. 

Funiculitis in British Troops in Ceylon. S. Power.—p. 572 
Paraschmitz Dysentery in West Africa. N. H. Martin.—p. "$73. 

Penicillin in Acute and his associates 
list the formulas of four suspensions each con‘aining 3 mega 
units and 10 cc. of peanut oil but varying amounts of magnesium 
sulfate. Suspension D, which contains the lowest amount ot 
magnesium sulfate (2.25 Gm.), is preferred because of its lower 
viscosity. Results in 617 cases of gonorrhea treated with vari- 
ous single injection methods are given; 87 per cent were “cured” 
with one injection. The method now in routine use has “cured” 
108 of 113 outpatients treated. The advantage of subcutaneous 
over intramuscular injection for delaying absorption is empha- 
sized. At the present time 1 cc. of suspension D containing 
approximately 250,000 units of sodium penicillin constitutes the 
treatment routinely used for gonorrhea. 


Mesenteric Venous Thrombosis.—d’Abreu and Humble 
report that the symptoms in a man aged 40 were not recogniza- 
ble as those of mesenteric thrombosis as described in textbooks, 
and the condition was not diagnosed before laparotomy. The 
successful outcome is ascribed to precautions taken to guard 
against further infarction: A wide excision was performed 
with removal of a wedge of mesentery. After an end to end 
anastomosis of the cut ends, a side to side anastomosis between 
portions of intestine a foot above and a foot below the junction 
was made to act as a safety valve if thrombosis occurred at the 
site of the repaired mesenteric gap. Heparin was given to 
lessen the coagulability of the blood. Penicillin was given in 
the hope that it might deal with systemic infection causing the 
thrombophlebitis. Spontaneous recovery from attacks of mesen- 
teric thrombosis in thrombophlebitis migrans is shown to be 
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possible by the older mural clot with evidence of recanalization. 
This also explains the long course of this patient's illness before 
a completely obstructing clot produced acute intestinal infarc- 
tion. The pain in the loin, and the albumin and red cells in 
the urine, can be explained by a concurrent renal thrombosis. 


Medical Journal of Australia, Sydney 


1:349-384 (March 16) 1946 
*Penicillin Sensitivity of Streptococci Mostly of Groups A, B, C and G. 
. T. Simmons and R. Christie.—p. 349. 

Fractures cf Carpal Scaphoid. J. R. Barbour.—p. 352. 

Placenta Previa. R. H. Syred.—p. 357. 

Report: on Series of Cases of Sinusitis Treated with Chemotherapy at 
Australian General Hospital. R. H. Bettington and G. K. Vincent. 
—p. 358. 

Analysis of Deformities Among Recruits, with Remarks on Substandard 
Types. W. E. Roberts.—p. 360. 

Suture of Deep Soft Tissue War Wounds Aided by Penicillin Therapy. 

. F. Rose and A. Newson.—p. 364. 

Penicillin Sensitivity of Streptococci. — Simmons and 
Christie have carried out sensitivity tests on 721 strains of 
streptococci, mostly of groups A, B, C and G, 135 of which 
strains were from sources other than human. The streptococci 
were tested for penicillin sensitivity by a simple penicillin-blood- 
agar plate technic. Strains of groups A, C, G and H from 
human sources were all sensitive to penicillin, growth being 
uniformly inhibited on blood agar plates containing %49 unit of 
penicillin per cubic centimeter. Strains of equine streptococci 
(group C) behaved as did those of group C from human sources. 
Streptococci of group B from human and bovine sources were 
all sensitive to penicillin but less so than those of group A. 
They varied slightly in their penicillin sensitivity, but the growth 
of all was inhibited by 4% unit of penicillin per cubic centi- 
meter, and that of most by M49 unit per cubic centimeter. 
Streptococci of groups E and F were of the same order of 
sensitivity as those of group B. Group D streptococci were 
resistant to penicillin when compared with strains from other 
groups. They were partially resistant to 24% units of penicillin 
per cubic centimeter. The penicillin used was the calcium salt 
of penicillin IT. 


South African Medical Journal, Cape Town 
20: 105-132 (March 9) 1946. Partial Index 
*Studies in Poliomyelitis: II, Study of Outbreak of Poliomyelitis Occur- 
ring in a Suburb of Johannesburg. J. H. S. Gear and B. Mundel. 
—p. 106 
Urinary Symptoms of Heat Stroke. W. Kark.—p. 111. 
Primary Syphilis of Hand Resulting from Trauma Sustained on Strik- 

ing Infected Subject: Report of 4 Cases. B. Sieff.—p. 114 

Two Cases of Rupture of Bulbous Urethra Treated Unconventionally. 

S. V. Humphries.—p. 119. 

Poliomyelitis Outbreak in Suburb of Johannesburg.— 
Gear and Mundel report an outbreak of poliomyelitis affecting 
two families, in each of which 2 cases of paralysis occurred. 
From the clinical and epidemiologic evidence it seems clear that 
in this outbreak direct personal contact with a known carrier 
of the virus was responsible for the spread of the disease and 
of the infection. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
90:159-198 (March 2 & 9) 1946. Partial Index 


Prophylaxis of Torsion of Testis. P. J. Allaart.—p. 164. 
"Influence of Testosterone Propionate on Red Blood Picture. G. A. Over- 
beek.—p. 166. 
Congenital Muscular Defects: 
—p. 169. 
Phosphatase Content of Serum in Jaundice. P. Van der Meer.—p. 171. 
Epinephrine in Oil for Treatment of Patients with Asthma. F. L. J. 
Jordan.—p. 1 
Influence of Testosterone Propionate on Erythro- 
cytes.—Overbeek investigated the effect of testosterone propi- 
onate on the erythrocytes of guinea pigs, making his tests on 
normal and castrated male and female animals. He noticed a 
definite shift toward higher erythrocyte counts in the treated 
animals. The increase was irregular, sometimes slight and at 
other times considerable. The author denies that the increase 
in the erythrocyte count could be due to the inspissation of the 
blood, pointing out that there was no increase in leukocytes. In 
3 castrated female rhesus monkeys injections of testosterone 
propionate likewise resulted in elevated erythrocyte counts. 


2 Cases. C. Van der Ree and J. Luten. 
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Revista de Med. y Cirug. de la Habana 
51:55-106 (Feb. 28) 1940. Partial Index 
*Cesarean Operation in Right Pelvic Ectopia and Fused Kidneys: Preg- 
nancy at Full Term; Presentation of Trunk in Transverse Position 

in Anterior Variety. J. A. Presno and Bastiony.—p. 55. 

Cesarean Section in Fusion of Kidneys.—A fetus in the 
transverse posture with the head in the upper left side of the 
uterus was observed by roentgen examination at full term in a 
primipara. The pyelograms showed a shield-shaped kidney 
with moderate ectopia. A low cesarean section was performed 
at full term. A normal infant weighing 714 pounds (3.4 Kg.) 
was delivered. Ten Gm. of sulfanilamide was powdered on the 
uterine wound. Transfusion of 300 cubic centimeters of blood 
followed the operation. Mother and infant were discharged 
from the maternity hospital in excellent condition. 


Acta Medica Scandinavica, Stockholm 


123:511-602 (March 16) 1946 

Effect of Combined Administration of and Iodine on 
Thyroids of Normal Rats. K. Kjerulf-Jensen.—p. 511 

*Auricular Standstill. P. Magnusson.—p. 519. 

Arthralgia Due to Nervous Causes, E. Jonsson.—p. 529. 

Titration with Weichbrodt’s Reagent of Serum, Particularly in Case of 
Gall-Liver Diseases. T. G: son Hafstrém.—p. 540. 

Peculiar Conduction Disturbance Persisting Latently After Recovery 
from Complete Heart Block and hy Only by Electrocardiography 
Following Exercise. J. Bang.—p. 551 

Infections with Leukopenia Treated with Sulfonamide 
S. Kallner.—p. 557. 

*Hereditary Nonhemolytic Bilirubinemia. N. Alwall.—p. 560. 
Auricular Standstill.—In 1 of Meanie s patients auricu- 

lar standstill appeared in connection with quinidinization; in 

another patient with sinus rhythm and partial atrioventricular 
branch block it appeared during excessive dosage with digitalis. 

The third patient was suffering from coronary sclerosis, and 

the auricular standstill appeared premortally without preceding 

treatment with digitalis or quinidine. 

Hereditary Nonhemolytic Bilirubinemia.—Alwall pre- 
sents 15 cases of icterus in which there was no hemolytic anemia 
and no biliary stasis or parenchymatous disturbances of the 
liver. Biopsy studies reveal normal liver tissue. Icterus can 
be intermittent, of long duration or vary in intensity. The serum 
bilirubin can attain high values but can also go down to normal 
values. The qualitative van den Berg reaction shows no color 
within one minute after the diazo reagent has been applied 
(negative direct reaction), but color may appear within thirty 
minutes (delayed direct reaction) or no color may appear within 
this period. This graduated estimation is diagnostically valu- 
able and should be applied in obscure cases of icterus. The 
urobilinogen reaction may be positive in the urine, the serum 
citric acid may be increased, the hippuric acid test may be 
positive and the urobilinogen content of the feces is normal. 
The feces are also free from other signs of hemolytic bili- 
rubinemia. Although earlier regarded as rare, this form of 
bilirubinemia is common and consequently of great practical 
interest. The author suggests that the condition under dis- 
cussion be designated as hereditary nonhemolytic bilirubinemia 
without direct van den Bergh reaction. 


Nordisk Medicin, Gothenburg 
28 : 2439-2474 (Nov. 23) 1945. Partial Index 
S. Lombholt. 


Compounds. 


Common Diseases Due to Fungi and Their Treatment. 
—p. 2439 


Hospitalstidende 
Dextral Mesentericoparietal Hernia. H. Haldbo.—p. 2445. 


Norsk magasin for legevidenskapen 
*Sulfathiazole Treatment of Croupous Pneumonia. A. Gjerdsj¢.—p. 2455. 


Hygiea 
Serum as Supplementary Nourishment for Premature Children. J. Lind. 
—p. 2461. 
Field. E. Jonsson.—p. 2465. 
Referred Sensation of Cold. E, Sahlgren.—p. 2468. 

Sulfathiazole Treatment of Croupous Pneumonia. — 
Gjerdsj@ reports that in untreated croupous pneumonia the 
mortality is 20 per cent of all cases, the deaths occurring in 
that one fourth of the cases in which there is not a spontaneous 
In the author’s 58 cases treated with sulfa- 
thiazole only 1 case was fatal. 
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BOOK 
Book Notices 


Pediatric X-Ray Diagnosis: .A Textbook for Students and Practitioners 
of Pediatrics, Surgery & Radiology. By John Caffey, A.B., M.D., Associ- 
ate Professor of Pediatrics, College of Physicians and Surgeons, Columbia 
University, New York. Cloth. Price, $12.50. Pp. 838, with 711 illustra- 
tions. Chicago: Year Book Publishers, JInc., 1945. 


An extensive review of the world literature on pediatric roent- 
genology was published in German by Reyher in 1908. Rotch 
of Harvard in 1910 published “The Roentgen Rays in Pedi- 
atrics,” the first book in any language devoted exclusively to 
pediatric x-ray diagnosis. Two years later, 1912, saw the pub- 
lication of Reyher’s book on roentgen methods in pediatrics, and 
later textbooks by Gralke, by Becker and by Engel and Schall; 
but apparently no other book on pediatric roentgen diagnosis 
has been published in English during the thirty-five years which 
have passed since Rotch’s publication in 1910. So Dr. Caffey 
estimated that the time was ripe for a new book on pediatric 
x-ray diagnosis. The volume is a satisfactory culmination of 
the author's hopes to elaborate the roentgen conferences held 
monthly at the Babies Hospital in New York City during the 
last twenty years. The work is complete—from skull to toes— 
and not only includes the roentgen findings but the normal 
anatomy and the piiysiologic factors on which the x-ray evi- 
dences are based. The work is a much needed text and reference 
book of value alike to radiologist and to pediatrician as well as 
to the general clinician. 


The Principles of Heredity. By Laurence H. Snyder, Sc.D., Professor 
of Zoélogy and Chairman of the Department, The Ohio State University, 
Columbus, Ohio. Third edition. Cloth. Price, $3.75. Pp. 450, with 
156 illustrations. Boston: D. C. Heath and Company 1946. 

This volume shows in its present edition every evidence of 
careful revision, with incorporation of newer approaches to a 
subject which is constantly increasing in practical significance. 
Rearrangements of material have been made to facilitate use of 
the book as a teaching tool. A logical sequence of subject con- 
sideration is pursued, with introduction to the basic material 
followed by gradual expansion to include all factors recognized 
today as having a direct relationship. The chapter on human 
inheritance, which was entirely rewritten, gives an especially 
clear presentation of principles and practical application. 
Description of the Rh factor and its significance in feeble- 
mindedness and erythroblastosis has been combined with general 
blood group considerations. Also the chapter on eugenics has 
been readjusted to this new knowledge and the chapter on 
mental traits combined with it. Discussion of mutation and the 
mutant gene in man is presented lucidly. Of much interest are 
the chapters on the genetics of domestic animals and cultivated 
plants, chromosomal aberrations and giant chromosomes. In 
addition to new diagrams of mitosis and maturation the book is 
generously supplied with helpful charts and instructive illus- 
trations. One detail which makes the volume useful in teaching 
is the inclusion at the end of each chapter of practical problems 
based on the subject just considered. This book should be of 
interest alike as a means of basic instruction and as a refresher 
course for those with some knowledge of the subject. Physi- 
cians will find much helpful material in it. 


A Study of Women on War Work in Four Factories. 
assisted by R. Marriott, W. M. Dawson, Norah M. Davis, D. E. R 
Hughes and F. G. L. Stock. Medical Research Council, Industrial Health 
Research Board, Report No. 88. Paper. Price, 9d. Pp. 44. London: 
His Majesty’s Stationery Office, 1945. 


By S. Wyatt, 


This study is based on a follow-up inquiry of 100 cases chosen 
at random from an earlier report on sickness absence among 
women in industry in which the sickness reports of 1,000 women 
selected at random in five factories in England were analyzed. 
The earlier report (Industrial Health Research Board, Report 
No. 86) indicated that a comparatively small portion of women 
were responsible for the greater part of time lost to production 
through sickness. 

Results of this study show that certain factory and home con- 
ditions were associated with increased sickness absence. The 
main interest, however, lies in the information it provides about 
the attitudes of women to their work and environment. The 
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report draws attention to the problems created by the tendency 
in industry to form increasingly large units and to extend the 
process of mechanization. As the inherent interest of work 
diminishes, the worker’s enjoyment of the work comes to depend 
more and more on other factors, of which the social life of the 
factory is one of the most potent. 

In general, the women in the groups studied seemed to be 
content if the wages and comforts reached reasonable standards, 
if hours of work were not too long and if they were not moved 
from their usual jobs. Not more than 2 per cent were seriously 
dissatisfied with their jobs and with everything connected with. 
them. From 10 to 15 per cent were moderately dissatisfied and 
most of the remainder were content. Most women seldom com- 
plained unless they were jolted by some unusual circumstances 
from their accustomed grooves or were overwhelmed by home 
duties and worries. 

This report comes from a country that has had a greater 
disturbance in living conditions, economic balance, shortages. of 
food and clothing than has been experienced in America. All 
these would in themselves seem to make a different situation 
from that encountered in this country. 


Dermatologia y sifilografia. Por el doctor V. Pardo Castellé. Con la 
colaboracién de profesores de la Argentina, Brasil, México, Peri y El 
Salvador, y de profesores e instructores de la Universidad de la Habana. 
Third edition. Fabrikoid. Price, $20. Pp. 1,492, with 329 illustrations. 
Habana: Cultural, 8S. A., 1945. 

The twenty-nine chapters of this edition are logically divided 
according to the usual scientific groupings, starting with the 
normal.embryology and physiology of the skin and including 
chapters on symptomatology, histology, diagnosis and etiology | 
and a general treatise on the treatment of cutaneous diseases. 
Principal chapters include those devoted to the inflammations, 
the pyogenic infections, the treponematoses, virus diseases, dis- 
eases caused by metabolic disturbances, avitaminoses, malignant 
and benign neoplastic diseases, mycotic diseases and special 
chapters dealing with diseases of the hair and of the nails. The 
text is clearly printed on paper of fair grade; the black and 
white illustrations, most of which are original, depict the respec- 
tive diseases faithfully and concern themselves largely with 
manifestations in the darker skinned races. The color plates 
are excellent. In spite of the number of contributors—thirty- 
one besides the principal author—the sequence is in no way 
distorted. This is the best ‘textbook in Spanish that has come 
our way either from Spain or from the Latin American coun- 
tries. It is particularly valuable for its treatment of diseases 
encountered in tropical and subtropical regions, notably leprosy, 
frambesia, pinta, piedra, mycetoma and chromoblastomycosis. 
The book is well written and attractively assembled; the descrip- 
tions are clear and concise, and it is highly recommended as a 
textbook for medical students and as a reference volume for 
dermatologists. 


Synopsis of Gynecology: Based on the Textbook Diseases of Women. 
By Harry Sturgeon Crossen, M.D., F.A.C.S. Prof. Emeritus of Clinical 
Gynecology, and Robert James Crossen, M.D., F.A.C.S., Assistant Pro- 
fessor of Clinical Gynecology and Obstetrics, Washington University 
School of Medicine, St. Louis, Missouri. Third edition. Fabrikoid. 
Price, $3. Pp. 253, with 132 illustrations. St. Louis: C. V. Mosby 
Company, 1946, 

This little volume is well named, for it supplies in a handy 
and concise form the basic information which is required to deal 
with ordinary gynecologic problems. The material is handled 
in orderly fashion, beginning with anatomy and physiology and 
ending with medicolegal points. It is unlikely that exception 
will be taken to the text, but here and there one may pick out 
regrettable omissions. Penicillin is not listed in the index; the 
use of basal temperature graphs is not mentioned in the section 
on sterility. The Crossen books have always been famous for 
their illustrations, and this volume maintains the tradition. It 
should be useful to the general practitioner and to the medical 
student beginning his work in the gynecologic clinic. 


Afecciones quirargicas del peritoneo. Por el Dr. Estanislao Lluesma- 
Uranga. Paper. Pp. 157, with 32 illustrations. Buenos Aires: Editor 
La Prensa médica argentina, 1945. 

Dr. Lluesma-Uranga discusses first the embryology and 
physiology of the peritoneum, then different types of peritonitis, 
explorations of the peritoneal cavity and the various incisions 
used in opening this cavity. 
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QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


PENICILLIN RESISTANT GONORRHEA 

—A white 21 acquired gonorrheal urethritis in 
June 1945. thousand units of penicillin was 
ven in five injections, and the potient was pronounced cured after 


. thral discharge occu ten days later, a smear 
to be. tive to . He was then hospitalized 
with a left epididymitis for twenty-four days was 


of the prostatic secretion was positive for negative 
i The patient was then given three injections of 100,000 


smear in March was again reported positive gram coffee bean 
shaped diplococci, which on reculture shown be 

He was next given 1,200,000 units of penicillin in a period of forty- 
eight hours at three intervals. A ture of the prostatic secretion 
two weeks later was again positive for the gram negative diplococci, but 
microscopically the prostatic smear contained only 2 to 3 pus cells per 
high power field. What further treatment is advisable? 


M.D., New York. 


ANswer—In the absence of reinfection the persistently posi- 
tive cultures of the prostatic secretion suggest that this man 
is a penicillin resistant asymptomatic gonococcus carrier. On 
sexual contact he could transmit a yirulent gonorrhea. He 
should be treated with a course of oral sulfathiazole and/or 
sulfadiazine 1 Gm. every four hours for five days (total 30 Gm.). 
If the cultures remain positive after two courses of sulfonamides, 
hyperpyrexia and 300,000 units of penicillin intravenously might 
be initiated. Follow-up treatment of penicillin intramuscularly 
would be advisable after hyperpyrexia. If the cultures stili 
remain positive, catheterization of the ejaculatory ducts and 
irrigation of the seminal vesicles may be tried. After three 
consecutive negative cultures the patient can be considered cured. 


POSTENCEPHALITIC PARKINSONISM 
To the Editor:—What is the present status of treatment of postencephalitic 
Parkinson’s disease? Is there any drug other than the belladonna derivative 
group (such as the proprietary ‘‘Rabellon’”’) of definite value in controlling 
the symptoms? Is there any organized experimental work on this disease 


come to light since the publice 
ject in The Journal June 2, 1945? Is physicel therapy, such as massage, 
thought to be of more than temporary effect, assuming that the patieat 

physically active otherwise? Are there recorded 
or even of lasting improvement, in the disease? 


ANSWER.—The palliative treatment of parkinsonism following 
encephalitis is at present limited; on the basis of drugs, to 
preparations of the belladonna group plus stramonium. 

Among the centers for experimental investigation may be men- 
tioned the Neurological Institute in New York, the University 
of Rochester, the Massachusetts General Hospital, Northwestern 
University and the Cincinnati General Hospital, but nearly every 
university or hospital where there is an active neurologic center 
is carrying on work of this type. The surgical treatment of 
parkinsonism is still under investigation. Physical therapy is 
consideredgof temporary effect, and cases of “recovery” are 
unreported. 


PENICILLIN BREATHING ROOM 
To the Editor:—I\ have recently heard of a “penicillin breathing room” for 
the treatment of common colds in industrial plants. | should like more 
detailed information on this subject. 


Dewey H. Steffenhagen, M.D., Canajoharie, N. Y. 


ANsweR.—There is no evidence that penicillin prevents the 
common cold, nor is there any evidence that it shortens the 
course. It would be difficult to understand, therefore, how a 
“penicillin breathing room” could be useful in the treatment of 
the common cold. 


MINOR NOTES 


BIOPSY OF KIDNEY AND URINARY BLADDER 
THROUGH CYSTOSCOPE 
To the Editor:—A patient is insistent that he had “a biopsy of the kidney” 
though been 


cystoscope. Al he has told that this 
was probably a catheterization, he is positive that it was a biopsy. Can 
this be done and if so where can the instruments for this procedure 
be pur M.D., Texas. 


ANSWER.—This patient probably had a biopsy of the urinary 
bladder, which can be carried out with ease through a cysto- 
scope. This procedure has definite clinical value because the 
area under suspicion, after having been carefully inspected, is 
further examined by biopsy under visual control. If bleeding 
ensues, which is not uncommon, it may be checked with ease by 
electrocoagulation under adequate visual inspection. 

Transureteral biopsy of the kidney, on the other hand, is an 
entirely different matter. The mere concept of such a procedure 
is fantastic. A ureteral instrument capable of removing a piece 
of renal tissue would necessarily have to have a certain thick- 
ness and rigidity. Its passage through the ureter would carry 
with it the hazard of severe injury or even of perforation of 
the ureter. Even after it had successfully traversed the ureteral 
lumen, its further course within the renal pelvis would be a 
blind procedure and the chance of obtaining a piece of tissue 
from the required area would be extremely doubtful. The 
hemorrhage which would most certainly ensue in so vascular 
an organ as the kidney would be impossible to control. The 
information obtained would be of doubtful value. 

Attempts have been made in the past to aspirate isolated villi 
of 0 agg | tumors of the renal pelvis with a large ureteral 
catheter. But such attempts are usually successful only in the 
case of large tumors the nature of which is already obvious 
from the pyelographic findings. 

_As far as can be ascertained, an instrument for transureteral 
biopsy of the kidney is, fortunately, not available. 


ALUMINUM HYDROXIDE AND PHOSPHATE METABOLISM 


To the Editor:—in what way does aluminum hydroxide and magnesium 
trisilicate interfere with metabolism? is there any danger in 
prolonged medication? 


Joseph Schiff, Captain, M. C., A. U. S., Walla Walla, Wash. 


ANSWER.—The administration of aluminum hydroxide has 
been found to cause an appreciable deflection of phosphorus from 
urine to feces. , The administration of excessive amounts of 
aluminum hydroxide to patients with already disturbed calcium 
and phosphorus metabolism may produce an actual phosphate 
loss, but under the conditions ordinarily encountered in } 
therapy of peptic ulcer this is most unlikely to occur. Alumi- 
num phosphate gel has been found to have the antiacid, astrin- 
gent and demulcent properties of aluminum hydroxide and does 
not interfere with phosphate absorption. Since magnesium phos- 
phate is not as insoluble as aluminum phosphate, magnesium 
trisilicate is unlikely to produce any interference comparable to 
the action of aluminum hydroxide, although we do not have 
any actual data concerning its action. 

References : 

Upham, Roy, and Chaikin, N. W.: Clinical Investigation of Aluminum 

Phosphate Gel, Rev. Gastroenterol. 10: 287 (Nov.-Dec.) 1943. 
Kirsner, J. B.: Effect of Calcium Carbonate, Aluminum Phosphate and 
Aluminum Hydroxide on Mineral Excretion in Man, J. Clin. Investi- 
gation 22: 47 1943, 

Kirsner, J. B.: The Effect of Aluminum Hydroxide on the Acid-Base 
Balance and on Renal Function, Am. J. Digest. Dis. 8: 160 (May) 


1941, 
Aluminum Phosphate Gel, Report of Council on Pharmacy and Chem- 

istry, THe Journat, Oct. 31, 697. 
Schinidt, C., and Hoagland, D. R.: University of California Publica- 
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SURGICAL TREATMENT OF CIRRHOSIS OF LIVER 
To the Editor:—What surgical procedure is used in cirrhosis of the liver 
when ascites is present? Whot are the results of such surgery? 
H. M. Fisch, M.D., Austin, Minn. 


ANSWER.—In the past, attempts at establishing a collateral 
blood supply between the portal and the systemic system of 
veins have not had especially good results, and extraperitoneal 
implantation of the omentum in the rectus muscles has been 
successful in about 15 per cent of the cases. Early attempts 
at vascular shunting by suture anastomosis between tributaries 
of the portal system and systemic system intra-abdominally were 
not successful. Within the last two years an operation anasto- 
mosing the splenic vein with the left renal vein after removal 
of the left kidney and a direct anastomosis between the portal 
and the vena cava by means of endothelial lined vitallium tubes 
has been done by Blakemore and Whipple. These operations 
are still in the experimental stage, and it will be a matter of 
at least three years before the results can be definitely evaluated. 


949 
said to be negative for gonorrhea. seen | | 
a history of a morning discharge for the previous four months and a right 
epididymitis for one day. Examination disclosed no discharge. Both glasses 
of urine were clear, although the first contained 1 plus pus cells and the 
second an occasional pus cell. The prostatic smear contained 2 plus pus 
cells. There was a right epididymitis involving the lower pole. The culture 
units of penicillin at intervals of two hours. Two weeks later ~ —_ 
secretion was again positive for a gram negative diplococcus. He was then 
given a course of prostatic massages with irrigation, large metal sounds and 
instillation of a 1 per cent solution of silver nitrate to the posterior urethra. 
At no time was a urethral 7 obtained. A culture of the prostatic 
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QUERIES AND 


NERVOUS STRAIN AND ARTERIOSCLEROSIS 

To the Editor:—1! understand that physical and mental stress, but especially 
the former, can be considered etiologic factors in the onset of arterio- 
sclerosis. If they are factors, how long an interval can reasonably intervene 
between the cause and the effect? Perhaps if a case is cited it may clarify 
the question. A patient is diagnosed as having moderate arteriosclerosis 
with myocardial symptoms. He is well over 45 years of age and has been 
under severe physical and some mental stress. He was examined repeatedly 
over a period of several years and quite frequently in the past year before 
this diagnosis was made. At none of these examinations was the condi- 
tion found. Can it be safe to presume that this condition is of recent 
origin with the physical and mental stress as the etiologic factor? Is a 
diagnosis of coronary spasm warranted on history only with negative find- 
ings in the physical, laboratory, electrocardiographic and x-ray examina- 
tions in such a patient? Leon Peisachowitz, Captain, M. C., A. U. S. 


ANSWER.—Precise data, statistical, clinical or experimental, 
which definitely prove an etiologic relationship between anxiety, 
stress and/or fatigue and arteriosclerosis are not available. 
Cumulative clinica experience suggests that arteriosclerotic 
patients frequently are “worriers” who often admit having been 
under stress for many years. Whether this impression is cor- 
rect or not, it is one of those vague clinical assumptions which 
are self perpetuating until positive proof is obtained. The etiol- 
ogy of arteriosclerosis is unknown. Certainly many factors are 
involved, and the duration of the multiple contributing elements 
is as significant as their intensity. Obesity, nutritional imbal- 
ances, particularly in lipoid metabolism, fatigues and intoxica- 
tions, such as plumbism and others less well defined, all are 
contributory factors. Hereditary vulnerability is certainly a 
significant element. It is extremely difficult to evaluate the 
probable etiologic pattern in any single instance of the disorder, 
particularly as the progression of change is slow, persistent and 
wholly asymptomatic for a long time. Arteriosclerosis is rarely, 
if ever, discovered clinically until it is well advanced. If physi- 
cal and mental stresses do play significant roles in the patho- 
genesis of arteriosclerosis, they must be assumed to operate over 
long periods. The consequences of stress are often so long 
delayed that immediate and direct correlation of cause and effect 
is impossible. 

In connection with the specific case mentioned in the query, 
it can be said only that it is not wise to assume that the con- 
dition is of recent origin. A diagnosis of coronary insufficiency 
is not warranted on the basis of history alone; induced stress, 
such as physical effort, should reveal objective as well as sub- 
jective evidence. Study of the responses of the pulse, arterial 
tension, electrocardiographic tracing and the fike to stress con- 
ditions is desirable before making a diagnosis of organic coro- 
nary disease. Cardiac neurosis must be considered as highly 
probable when emotional stress is conspicuous in the recent past. 


BARGEN’S SERUM 
To the Editor:—What is the preparation and use of Bargen’s serum in the 
treatment of ulcerative colitis, neuritis, neuralgia and arthritis? 
trwin F. Williger, M.D., Chicago. 


ANSWER.—Bargen’s serum is prepared by injecting killed 
organisms intravenously into horses in progressively increasing 
doses over a period of several months. In addition, live organ- 
isms are similarly injected a week or two before the horses are 

1 The organism is a lancet shaped, gram positive diplo- 
coccus often referred to as a diplostreptococcus. It can be 
obtained from the feces of patients with chronic ulcerative coli- 
tis, in some of whom it may be found in almost pure culture. 
The methods of isolation and the cultural and immunologic 
characteristics of the organism have been described by J. Arnold 
Bargen (Serum Treatment for Chronic Ulcerative Colitis, Arch. 
Int. Med. 46:1063 [Dec.] 1930). These characteristics do not, 
however, identify the organism as a single or specific strain. 
Furthermore there is evidence to indicate that this organism or 
group of organisms may actually show a decided increase in 
the feces of patients with chronic wag * during 
fonamide he | (Rodaniche, Enid C.; mer, W. L., 
Kirsner, J. B.: J. Infect. Dis. 72:222 1943). 

Bargen ( The Management of Colitis, New York, National 
Medical Book Company, 1935) recommends that the serum be 
given by deep intramuscular injection after the patient has been 
desensitized to the modified horse serum preparation by small 
intracutaneous injections. In more severe cases the serum has 
been given intravenously. Bargen has outlined the following 
dosage schedule, which may be altered depending on the patient's 
tolerance: Injections are given every twelve hours a eed 
with 0.1 ce. Each subsequent injection is increased by 0.1 c 
until the dose is 3 cc. This completes the course of serum fatae. 
tions. Following this a course of autogenous vaccine adminis- 
tration is recommended beginning with 0.1 cc. subcutaneously 
and repeated every three to five days. Each dose is increased 
by 0.1 cc. until the dose reaches 1.5 cc. This completes the 
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course of vaccine administration, which is usually repeated every 
few months over a period of several years. The use of this and 
similar serums and vaccines was originally based on considera- 
tions of the etiology of sgh ulcerative colitis (Bargen, J. A 
Chronic Ulcerative Colitis: A Review ¢ “ee on Etiol- 
ogy, Arch. Int. Med. 45: 559 [April] 1 

The hopes of some early ae Beg ‘3 this field that a 
specific treatment for chronic ulcerative colitis would result has, 
however, not been realized. The etiology of chronic nonspecific 
ulcerative colitis still remains obscure. The role of serums and 
vaccines in the treatment of this disease has been summarized 
by Bockus (Gastroenterology, Philadelphia, Saunders 
Company, 1944, vol. 2, p. 601) as follows: “The consensus is 
that any benefit obtained in cases of chronic ulcerative colitis 
is nonspecific and may be compared with the effect obtained by 
the use of intravenous typhoid vaccine in cases of arthritis.” 

The foregoing remarks concerning the use of Bargen’s serum 
in the treatment of chronic ulcerative colitis also apply to its 
use in the treatment of neuralgia, neuritis and arthritis. The 
results are those which can be expected to follow any nonspecific 
form of therapy for these conditions. 


PAROXYSMAL COUGH 

To the Editor:—A woman aged 35 complains of paroxysmal cough. There 
is no evidence of pulmonary or throat aisease. The patient gives a 
history of abdominal pain referred to the kidneys and right nephrectomy 
five years ago. At present there are occasional attacks of severe pain in 
the left side with hematuria, oliguria and vomiting. The patient is weak 
and thin and has menstruated only once since the nephrectomy. The 
only relief obtained during the attacks of pain is by forcing fluids 
intravenously and concentrated glucose. Despite the urinary retention 
with these attacks the nonprotein nitrogen and urea are never increased 
above normal. Because of the impaired water imbalance, severe weakness 
and crises of pain, a diagnosis of possible Addison’s disease, has been 
considered. The recent attack of paroxysmal cough, associated with 
fever and pain referable to the diaphragm, suggested an acute infection 
involving the diaphragm, but x-ray examination did not show any abnor- 
mal position or elevation of the diaphragm. Diagnostic help would be 
appreciated M.D., New York. 


ANSWER.—A number of helpful observations are missing. 
Why was the nephrectomy performed five years ago and what 
was the result of examination of the tissue removed? There 
is no record of the patient's blood pressure, although one would 
assume it to be low because of the suspicion of Addison's disease. 

The one significant objective finding appears to be hematuria. 
The oliguria and vomiting are less significant. The term parox- 
ysmal cough is indefinite. It does not indicate whether the 
paroxysms are daily or only occasional. 

Paroxysmal cough without pulmonary or throat disease is 
usually the result of mediastinal pressure either on the trachea 
or on the nerve structures. This assumes, of course, that 
absence of pulmonary disease means absence of pulmonary con- 
gestion due to heart failure. Cough is rather common in hyper- 
tension, probably caused by dilatation or excessive pulsation of 
the aorta. The symptoms described may occur with certain 
renal disorders. Polycystic kidney is almost always associated 
with hypertension. A more probable renal disorder is inter- 
mittent hydronephrosis. Intermittent hydronephrosis in a mov- 
able kidney is rare but may occur and might produce pressure 
on the diaphragm. Attacks of intermittent hydronephrosis are 
not uncommonly associated with pain, fever, nausea and vomit- 
ing. There is oliguria during the attacks, followed by a copious 
output of urine. In many of these conditions elevation of the 
blood nitrogen occurs as a late phenomenon. 

A more complete examination of the urinary tract is indi- 
cated. A retrograde or intravenous pyelogram would be of 
value. Careful physical examination of the abdomen during the 
attack may be informative. Further kidney function tests are 
indicated. Bronchoscopy might aid. 


CAUSE OF URETHRAL STRICTURE 
To to the Editor:—\s urethral stricture caused by gonorrhea or is it caused 
by strong irritative injections? Does urethral stricture cause polyuria? 
If stricture causes polyuria, does the location of the stricture have any 
bearing on this polyuria? M.D., Texas. 


Answer.—Urethral stricture is caused by gonorrhea in the 
majority of cases but occasionally is produced by local trauma 
from strong injections, not injections used for local medication 
but accidental ones such as sodium hydroxide or strong iodine. 
Urethral stricture may cause frequency of urination. This would 
depend to a great extent on the caliber of the stricture and its 
location. The nearer the stricture is to the external sphincter 
of the bladder the more likely will there be some urinary irrita- 
bility, although this is not always true. It is presumed that by 

“polyuria” is meant frequency of urination rather than the 
amount of urine passed over any given period. 
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